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anamnéza

« OA:Leidenska mutace

 FA: pravidelné neuziva

« SA: 2 déti, zije s pritelem

nynéjsSi onemocneéeni

« streptokokova angina v rodine — déti

« pacientka se spalovym exantémem preléCena pred 10 dny PNC

« den trvajici otok mékkych tkani v okoli oka, prujmy, z
oteklého levého viCka si vymackavala hnis, doma
kolaps, privolana RZP pacientku pro otok tvare a

hypoventilaci intubuje, prijata na ARK 1.LF UK a TN
Praha
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CT mozku

 infiltrat a edém meékkych
casti obliCeje vlevo

» v orbitach retrobulbarne
primereny nalez

« trombdza zZilnich splavu
neprokazana
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stav pri prijeti

 obeéh nestabilni

— podpora obehu Noradrenalinem
v davce 2 mcg/kg/min

— Sedy kolorit kuze, mramoraz,
nehmatny puls na periferii

 UPV, nekomplikované

« otok horniho a dolniho vicka a
celé leveé tvare

« plosny scarlantiformni exantém
na bfise a hornich koncetinach

o febrilni, TT 38,2°C
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laboratorni nalezy

e astrup V: pH 7,20, pCO2 5,15, pO2 6,37, BE -12, sO2
/2%, Ca++ 1,1, Na 128, K 4,9, Cl 104, lac 6,1

« KO: Leuko 10,9, Neutro 91,5%, Trombo 251

 biochemie: kreatinin 382, urea 13,2, AST 5,32, ALT
0,75, bil.5, PCT 497, CRP 184.8

« koagulace: APTT 51,4, INR 2,03, QT 39%
* Imunologie — 1gG 4,84
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uvodni terapie

« odber biologického materialu — PCR, kultivace
- ATB

— meropenem 4xi g, vankomycin 4xi g, metronidazol 3xo5 g

— za 7 hod klindamycin 4x1,2 g . S——
= b7 r r ) J; | ot |1é0f
1 . “m: f"‘;"L;_’ LAk | 5"50‘ | fréos |00
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uvodni terapie
* vVasopresory

— Noradrenalin
— Vasopresin - 0,05 j/min
— Dobutamin — 8 mcg/kg/min

 TTE- kardiomyopatie
LK ma ztratu uSlechtileho tvaru, je patrna
akinesa az dyskinesa septa a tézka
hypokinesa zadni stény, se stfedné tézkou
dysfunkci, stredné vyznamna Mi regurgitace,
PH cca 51 mmHQ)

 |VIG Flebogamma 1g/kg i.v. 1x
denné
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preseptalni orbitalni nekrosa

« oftalmolog: otok vicka s
hemoragiemi, na hornim
vicku kuze jiz nekroticka,
spojivky klidneé, rohovka
jasna

« zpocCatku pomerne
konzervativni chirurgicky
pristup — drenaz po 58
hodinach od prijmu
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streptokokovy sy. toxického soku

 PCR krev, sputum negativni, hemokultury negativni
oko Streptokok spp. masivne, pneumoniae mirné
ATB: +G PNC 6x5 mil.iu, IVIG pokracuji a 50 g 3 dny

pozdegji kultivacne z okoli L oka Streptococcus
pyogenes

Datum odbéru £ 19.1.2017

Datum pfijmu materialu :19.1.2017

Datum vydani vysledku 1 20.1.2017 12:24:00
Vysetifovany material : Vytér levé oko

Aty ordem 2k 32

Vysledek vysetreni molekularni detekce
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komplikace 2.den

 |Ischemie PDK, uzaver
a.poplitea
* Ccévni chirurg: septicka
embolizace v kombinaci
vysokou NOR podporou ?
dopor. antikoagulace
heparinem, pri progresi
iIschemie amputace ve
stehne

heparin, reologika

vazopresin ex.,
dobutamin snizovan




prodrénovani a nekrektomie
vicek L oka

fasciotomie pravého lytka pro
kompartment sy. (myoglobin
30000)

AKI s potrebou eliminace -
CVVHD

zhorseni
oxygenace




zhorseni stavu 5.- 10.den

« progredujici porucha oxygenace
« |leukocytosa 39 tis.
« vazopresory (NA) jeste vysoke

« TTE stredne tezka dysfunkce
LKS s trvajici poruchou kinetiky

« jaterni dysfunkce

« CT: infiltraty plic, fluidothorax,
ascites

« ATB +meropenem
« poté klindamycin
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uprava stavu 15- 20.den

« ZzlepSeni oxygenace

e VySazeni vazopresoru

« obnova diuresy, jesté potreba IHD

« nekrektomie svalu lytka a VAC hojeni

 ATB: CIP na nalezy |
z defektu DK

« plastika vicek OL




ARDS 25.- 30.den

* plicni dysfunkce, ATB PPT + FLUCO

« kultivace negat., PCR ze sputa jen C. albicans

« pandetekce invazivni kandidéemie —D glukan negativni
« antimykotika ukoncCena, steroidy




definitivni zlepseni 35.- 45 den

odvyknuti od UPV, dekanylace TS 45.den

reparace renalnich funkci, posledni IHD 35.den

dalsi nekrektomie PDK, VAC hojeni, plastika zatim neni
mozna

ATB preléCena uroinfekce

realimentace

aktivni rehabilitace, sile zlepSena, vertikalizace

neurolog: kompletni léze vpravo akralné - jak n. tibialis
tak n. peroneus, senzitivni funkce vsak ¢astecné
zachovany
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preklad 60.de

.k dal3i pé¢i na standartni l
odd. CHK TN, dalsi -
nekrektomie PDK, amputaci =

iy

——

odmita y
* hojeni defektu PDK probiha
pfiznivé
 80. den dimise do
domaciho osetreni, v planu
plastika defektu PDK

v
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STREPTOKOKOVY SYNDROM
TOXICKEHO SOKU

Zivot ohrozujici onemocnéeni — umrtnost 30-70%
Streptokok skupiny A (GAS)

GroupA  — Soft tissue, puerperal, etc
Streptococci f~haemolytic GroupB  — Neonatal sepsis
wg:“p;”,fﬁm Group C/G — Soft tissue infection

Other species S. pneumoniae - Pneumonia, meningitis, etc.
l
' _ Usually commensual — Endocarditis, abcesses, etc.
L - = = YEnterococci , _ o v .
Closely related and formerty Zoonotic species - Meningitis, endocarditis, etc.

pant of streplococcal genus
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Streptokok skupiny A (GAS)

exotoxiny A-C, F-M, Z, Ssa, SmeZ- superantigen —
aktivace T-lymfocytu ( 5-30% populace) - vyplaveni
mediatoru zanétu —IL 1,6, TNF, gama interferon

M protein — zvySuje virulenci, aktivace neutrofilu,
poskozeni endotelu
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typizace izolatu

izolat zaslan do NRL — sledovany toxigenni profily a
emm typizace ( gen pro M protein)

zda se, ze stanoveni emm typu a toxigenni profil izolatu
nema vyznam pro predikci invazivitv

Toxigenni profily a emm typizace Streptococcus pyogenes
v Ceské republice v letech 2011 a 2012
Toxigenic profiles and emm typing of Streptococcus pyogenes in the Czech Republic in 2011 and 2012

Jana Albokova, Daniela LZi¢afova, Jana Kozdkova

~— Souhrn

Streptococcus pyogenes, celosvitove roziifeny patogen, zpasobuje celou fadu neinvazivaich a invazivaich one-
mocnéni od akutni faryngitidy a impetiga po nekrotizujic fascitidu a streptokokovy syndrom toxického Soku
Cilem price bylo stanoveni toxigennich profild metodou polymerdzové fetézové reakee v redlném Case (RT-PCR)
a emm typizace S. pyogenes pro epidemiologické 6dely a statistické vyhodnoceni vztahu emm typu a gend toxi-
genniho profilu K invazivité onemocnéni

V Nirodni referendni laboratofi pro streptokokové nikazy Stitniho zdravotniho astavu v Praze bylo v letech
2011=2012 vyietfeno celkem 111 izolitd S. pyogenes pétadvaceti riznych emm typd a 37 toxigennich profila
(streptokokové pyrogeani exotoxiny A-C, F-M, Z, streptokokovy superantigen ssa a streptokokovy mitogenni
exotoxin Z wmeZ). S5 wzolith bylo invazivaich a 56 neinvazivaich. V uvedeném obdobi prevaloval typ emm/
(31.5 %) n& o i GBI LU LT e

< vaech izolitd byl potvrzen streptokokovy pyrogenni exotoxin B a F (speB a speF). SpeG a smeZ méla v >

kmend (97,3 % a 92,8 %), ssa byl zjiltén u 8,1 % kment a spel u 3,6 % kmend. Nebyla potvrzena statisticky
—zngmnd souvislost mezi emm typem a invazivitou izolitd ani mezi toxigennim profilem a invazivitou izolisie—"




Streptokovy syndrom toxického soku (STSS)

« 80% STSS v souvislosti s infekci mékkych tkani
« 20% pri endoftalmitide, faryngitide, myokarditide,
peritonitide
* rizikoveé faktory
— poruseni kuze — drobna poranéni, chirurgické procedury, tupé
trauma, virové infekce — Varicela

— snizeni obranyschopnosti — DM, alkoholismus, imunosupresivni
terapie



Klinicky obraz

lokalizovana nebo difuzni bolest

edém, erytém, nekroza mekkych tkani
hypotenze

MODS - AKI, hepatopatie, koagulopatie, ARDS
10% nemocnych makularni exantém
deskvamace kuze po 1-2 tydnech

febrilie
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klasifikace STSS

 A. izolace Streptokoka skupiny A (GAS) z
normalne sterilnich mist

* B. izolace Streptokoka A z bézné nesterilnich
mist
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klasifikace STSS

1. hypotenze
2. Kklinické a laboratorni abnormality (2 a vice)
- AKI
—  hepatopatie
—  koagulopatie
— ARDS
— nekroza mékkych tkani
— erytematozni exantém
Al+B(1+2) - jasny pfipad STSS
A2+B (1+2) - pravdépodobny pripad STSS



kombinace krystalického PNC a klindamycinu

Terapie ATB

klindamycin

iInhibuje produkci exotoxinu

iInhibuje produkci cytokinu

iInhibuje syntezu M proteinu

Inhibuje produkci PNC binding proteinu
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Intravenozni imunoglobuliny

d Ch yb I’ ra n d O m izova n é Stu d i e Clin Infect Dis. 2014 3ep 15,59(8):851-7. dei: 10.1083/cid/ciu449. Epub 2014 Jun 13.
° év é d S ka’ ') b serva én I’ Stu d |e Clinical efficacy of polyspecific intravenous immunoglobulin therapy in patients with

streptococcal toxic shock syndrome: a comparative observational study.

2 O O 2 - 2 O 04 Linnér A", Daranbera J2, idlin J®, Henrinues-Normark B¥, Norrby-Tealund A”.

. o ). 4 @ Author information
— 67 pacientu se SSTS, 23 .
a pl | kova n y IVI G y 44 bez IVI G BACKGROUND: Streptococeal toxic shock syndrome (STSS) and necrotizing fascifis are the 2 most severe invasive manifestations

caused by group A Streptococcus (GAS). Intravenous immunoglobulin (IVIG) therapy has been suggested as adjunchive freatment

— z 1. sku piny zemreli 3 paC|ent|, Wi a benefiial efect on mortalty. However the clinical evidence s limited. Here e aim t furher document the clinical efficacy of

4 H © M AN administered [VIG therapy in a comparative observational study of well-defined patients with STSS.
ze druhé 22 pacientu (preziti = o
0 0 METHODS: The effect of IVIG was evaluated in patients with STSS prospectively identified in & nationwide Swedish surveillance study
8 7 A) Ve rS u S 50 /O) conducted between April 2002 and December 2004. Detailed data on symptoms, severity of disease, freatment, and outcome were

obtained from &7 patients. Crude and adjusted analyses with logistic regrassion were performed.

- VyS I ed ky teto Stu d Ie pOd poruJ I I RESULTS: Twenty-three patients received IVIG therapy compared with 44 who did not. No significant difference in comorbidities,
ko m b| n aC| P N C a CI | n d a severity of disease, organ failures, or sex was seen, but the [VIG group was slightly younger and had a higher degree of necrotizing

fascifis (6% vs 14%). The primary endpoint was 28-Gay survival. Adjusted analysis revealed that factors influencing survival in STSS

° d 0 p oru ée no ja ko d 0 p I ﬁ kOVé were Simpified Acute Physiology Store II (odds ratio [OR], 1.1; P = 007), clindamycin (OR, 8.6 P-=.007), and IVIG (OR, 5.6; P =

030).

te ra p i e S n iz Uj |’C |’ m O rta I itu @SIONS:TNS comparative observational study of prospectively identified STSS patients demonstrates that buth@

. t o ST S S indamycin therapy contribute to a significantly improved survival in STSS.
p a CI e n u S e © The Author 2014. Published by Oxford University Press an behalf of the Infectious Diseases Society of America. All rights reserved. For Permissions,

please e-mail: joumals.permissions@oup.com




Intravenozni imunoglobuliny

zpusob ucinku:

— opsonizace bakterii a usnadnéni fagocytozy
— neutralizace exotoxinu a M proteinu

— protizanétlivy efekt

davkovaci schemata:

— 2 g/kg uvod a dale 400 mg/kg den, 5 dni

— 1 g/kg 3 dny

v uvodu nemoci, tam, kde se nedari sokovy stav
stabilizovat

K omezeni invazivity chirurgické intervence



kombinace klindamycinu a IVIG

terapie
klindamycinem
snizuje mortalitu pri
Invazivnich
streptokokovych
infekcich

pozitivni ucinek je
zesilen pouzitim
IVIG

Clin Infct Dis. 2014 Aug 1,59(3):358-65. doi: 10.1093/cid/ciu04. Epub 2014 Apr 28,

Effectiveness of clindamycin and intravenous immunoglobulin, and risk of disease in contacts, in
invasive group a streptococcal infections.

Carapstis JR", Jacoby P!, Carville K2, Ana SJ°, Curtis N*, Andrews R®.
# Author information

Abstract

BACKGROUND: The use of clindamycin and intravenous immunoglobulin (IVIG) in freatment of invasive group A streptococcal (iGAS)
infection, and the need for prophylactic antibiotics in close contacts, remains contentious. Controlled trials are unlikely to be
conducted, so prospective, observational studies provide the best data to inform practice.

METHODS: We conducted population-based, prospective, active surveillance of iGAS infections throughout the state of Victoria,
Australia (population 4.9 million), from March 2002 through August 2004.

RESULTS: Eighty-four cases of severe IGAS infection (streptococcal toxic shock syndrome, necrofizing fasciitis, septic shock, or GAS
cellulitis with shock) were identified. Clindamycin-treated patients had more severe disease than clindamycin-untreated patients but
lower mortality (15% vs 39%; odds ratio [OR], 0.28; 95% confidence interval [CI], .10-.80). Among those who received concurrent
[VIG, the fatality rate was lower still (7%). The adjusted point estimate of the OR for mortality was lower in clindamycin-treated patients
(0.31; 95% CI, .09-1.12) and clindamycin plus IVIG-treated patients (0.12; 95% CI, .01-1.29) compared with clindamycin-untreated
patients. Three confirmed cases of iGAS infection occurred in household contacts of index cases. The incidence rate of IGAS disease

in contacts was 2011 (95% CI, 413-5929) times hiaher fhan the populafion incidence in Victoria.

SIONS: Our data suggest that clindamycin treatment of patients with severe iGAS infections substantially reduces moTtat
and that this efiect may be enhanced by concurrent treatment with IVIG. The dramatically increased risk of IGAS disease among

Id contacts within 1 month of the index case highlights a potential role for antibiotic prophylaxis.

@ The Author 2014. Published by Cxford University FTess on DeTan of e Teclo0s Dieeases oclety of America. All rights reserved. For Permissions,
please e-mail: journals.permissions@oup.com.
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