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muz 52 let, prosinec 2022

anamnéza:

psoriaticka arthrititida na imunosupresivni terapii
arterialni hypertenze

FA: methotrexat, Triplixam

SA: barman

nynéjsi onemocneni:

16.12.2022 pokousan v baru na hrudniku pod axilou neznamou zZenou
21.12. prijaty na JIP CHK FTN pro flegmonu rany hrudniku a v.s. sepsi
vysoké laboratorni zanétlivé parametry (PCT 38, CRP 342), laktat
empir. ATB (amoxicilin-klavulanat) vstupné, volumosubstituce,

vazopresory (NA)

CT hrudniku a bficha - prosaknuti podkozniho tuku okolo rany a zvétSené
uzliny v levé axile, dystelektatické zmeény plice dorsobazalné

eskalace ATB (meropenem, metronidazol, klindamycin)

22.12. operacni revize - excize a drenaz loziska, material ad kultivace
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ARK 1. den - sok

po vykonu tézky Sokovy stav, MODS - obéh (NA, vazopresin), plice
(FiO2 0,70), ledviny (oligurie), hyperlaktatémie

febrilie pres 39°C

pokracuje razantni volumosubstituce (+7000 ml/24 hod)
kultivacni nalez Streptococcus pyogenes +++ z rany

ve viech stérech (vzorek odeslan na SzU)

streptokokovy syndrom toxického Soku v.s.

ATB: klindamycin v maximalni davce 4,8 g/d, G-PNC 30 mil j./d
hladina IgG 5,5 g/|, indikované podani IVIG (1 g/kg po tfi dny)
prevaz rany chirurgem
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2.-4. den - MODS

trva plicni selhani

obéh se stabilizuje (vazopresin
vysazen, NA se snizuje)

neoligur. AKI - CRRT (CVVHD)
kulminace zanétlivych parametrt
CRP 334 PCT 51

kultivacné noveé i zachyt Staph.
aureus

uprava ATB dle citlivosti 3.den:
klindamycin nadale + oxacilin 12 g/d
treti davka IVIG 0,5 g/kg
nekrektomie a toaleta rany
chirurgem
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5.-10. den - zlepseni

snizovana analgosedace

stabilizace obéhu

negativni tekutinova bilance
zlepseni oxygenace - asistovana UPV
enteralni vyziva do JS

prerusena CRRT

dalsi nekrektomie spodiny rany
subfebrilie, vymeéna invazi
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10.-20. den — stabilizace org. funkci

adaptacni sutura rany

po vysazeni sedace extubovan

opakované IHD p¥i trvajici AKI (nizka GF)

kardiopulmonalné stabilni

posledni IHD, nadale zlepsujici se renalni funkce

komplikaci paralyticky subileus - zvldadnut konzervativné (pasaz KL)
slabost pri neuromyopatii ustupuje, aktivni RHB

ATB ukoncena

20. den preklad ve stabilizovaném stavu na JIP CHK FTN

po doléceni rany nasledné Klinika rehabilitace FTN
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zena 45 let, duben 2023

anamnéza
atypicky demyeliniza¢ni syndrom (RS ?) vySetrovany na Neurologii FNM
FA: O

nyneéjsi onemocnéni

11.4.2023 prijata na JIP Interni kliniky FTN pro febrilie, zn. sepse, ,
vyrazny bolestivy otok PHK s koznim defektem na lokti

sono PHK bez abscesu, duplexni UZ bez znamek zilni trombosy

lab. vysoké zanétlivé parametry (CRP 279, PCT 54,6), odebrany
hemokultury

nasazena ATB (meropenem), volumosubstituce, vazopresory (NA)
dif. dg. sepse pri infekci mékkych tkani PHK, toxicky sok pfi tamponu
(neprokazano), pneumonie (RTG bez patol. nalezu) a urosepse

pro poruchu védomi a progresi respiracni insuficience intubovana a
na UPV prijata tyZz den na ARK FTN
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ARK 1. den — sok, cévni intervence

Sokovy stav s laktatovou acidézou (pH 7,14, lac. 14,7 mmol/l)

obéh pri volumosubstituci s vazopresory (NA, vazopresin)

empiricky eskalovana ATB terapie (meropenem + vankomycin)

rana na lokti PHK, otok lividni az bilé koncetiny

po Doppler UZ tepen urgentni embolectomia a. brachialis, a. radialis a
a. ulnaris (z arteriotomie a. brachialis s obnovenim pritoku)

vzhledem k nalezu neindikovana dalsi cévni intervence (pfri progresi
ischémie jen vysoka amputace), antikoagulace LMWH, ukoncen
vazopresin

Sokovy stav trva, MODS — obéh, AKI vyzadujici CRRT (CVVHD), jatra
objevuje makuldzni exantém na brise - vyslovena supekce na toxicky
Sok a ATB posilena (+ klindamycin)
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2.-3. den - diagnoza

lab: zanétlivé parametry jesté narustaji (CRP stac.
260, PCT>100), trombocytopénie, anémie

lokalné chladna bila PHK s lividnimi prsty,
epidermolyzou na dorsu

pozitivni hemokultura z interny vstupné —
Streptococcus pyogenes (NRL typizace emm1)
kultivacni nalez Streptococcus pyogenes z rany na
lokti PHK

dg. syndrom streptokokového toxického soku pri
infekci mékkych tkani PHK komplikované ischemii
pri tromboze a. brachialis

ATB terapie upravena G-PNC 30 mil j./d a navysen
klindamycin 3,6 g/d

rozhodnuto o podani IVIG (1 g/kg tj. 70 g)
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4.-6. den - amputace

UZ s nalezem hyperechogenniho trombu v a. brachialis na pazi

cévni chirurg indikuje pro ireverzibilni ischemii celé PHK se zdrojem
sepse amputaci — provedena vysoko na pazi, pahyl ponechan bez sutury
tkani, podany krevni derivaty v¢. trombocyti

hlaseny dalsi pozitivni hemokultury s nalezem Str. pyogenes

z predchoziho dne

pooperacné zavedena organova podpora snizuje se davka vazopresoru
pooperacne prevazy, dalsi '
nekrektomie s osetrenim krvaceni
CRRT s negativni bilanci tekutin
zivena plné do GIT cestou NGS
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2.-3. tyden — stabilizace, plastika

ATB klindamycin vysazen po 12 dnech a PNC pokracuje

po vysazeni sedace 12. den extubovand, obéh stabilni

informovana o nalezech

komplikaci krvaceni do GIT z oblasti céka koloskopicky neosetritelné,

reseno angiointervenci s coilingem tercialni vétve AMS

pahyl Cisty - plastickym chirurgem provedena 17. den nekrektomie,

zkraceni kosti a prekryti defektu meshovanym koznim stépem ze stehna
| ‘ na pahyl aplikovan

V.A.C.

PNC ex, nadale jen

antimykotika
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4.-6. tyden - rehabilitace

kardiopulm. stabilni

Uprava renalni dysfunkce
realimentace NGS a nasledné p.o.
psychologicka podpora,
rehabilitace

prevazy pahylu PHK, hoji se
dobre, V.A.C. odstranén
preléCcena mocova infekce
preklad na Kliniku rehabilitace
FTN 45. den
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Streptokokovy syndrom toxického soku

Streptococcal toxic shock syndrome (StrTSS)

zivot ohrozujici akutni onemocnéni

- incidence cca 3,5/100.000 obyvatel, v CR hla&ené nizké desitky
pripadl rocné (podhodnoceni)

- mortalita v rozmezi 30-70%

- etiologie Streptokoky skupiny A (GAS) — Streptococcus pyogenes
méné casto skupiny B (GBS) — Streptococcus agalactiae

vyjimecné skupiny C — Streptococcus anginosus (zivoCiSného
plUvodu)
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patogeneze

- prehnana imunitni reakce na pyrogenni
exotoxiny (A-C, F-M, Z)

- tento superantigen vede k primé aktivaci T-
lymfocytl (5-30% !) bez zpracovani antigen
prezentujici bunkou

- vyplaveni prozanétlivych cytokint (IL 1, 2,
6, TNF alfa, gama interferon) — cytokinova
boure

- generalizovana porucha mikrocirkulace — cuswmssemy s pomspmmtssmss msser s oo

100 %

90 %

- M protein — zvysuje virulenci, aktivace
neutrofild, poskozeni endotelu A (GAS)

- izolat invazivniho S. pyogenes zaslan do NRI
— toxigenni profily a emm typizace (gen pro
M protein) - nema ale vyznam pro predikci
invazivity
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zdroje infekce

- 80% StrTSS v souvislosti s infekci mékkych tkani (myonekroza,
nekrotizujici fasciitida)

- 20% pri peritonz. abscesu, pneumonii s empyémem, endoftalmitide,
peritonitide

- rizikové faktory — poranéni s porusenim klze, chirurgické procedury
(ORL), tupé trauma, snizeni obranyschopnosti, DM, alkoholismus,
imunosupresivni terapie, |écba NSAID

Graf 1: lzolaty S. pyogenes— celkem, invazivni, invazivni u déti 0~18 let véku, pocty Gmrti; absolutni pocty, 2015-srpen 2023, data NRL/STR
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klinicky obraz

dle zakladniho onemocneni

- febrilie

- lokalizovana nebo difuzni bolest

- edém, erytém, nekroza mékkych tkani

- hypotenze

- alterace védomi

- MODS — AKI, respiracni insuficience (ARDS), hepatopatie,
konsumpchi koagulopatie, trombocytopenie

- makularni exantém cca 10% nemocnych

- deskvamace kuze dlani a chodidel po 1-2 tydnech

- laboratorné leukocytoza s posunem doleva, elevace
CRP, PCT, hypokalcémie, hypoalbuminemie, elevace JT
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diagnoza

klinicky obraz, CDC kritéria (2010)
1. hypotenze (TKs < 90 mmHg)

2. klinické a laboratorni abnormality (2 a vice)
- AKI

- hepatopatie

- ARDS

- nekroza mekkych tkani

- erytematdzni exantém

3. + izolace GAS z normalné sterilnich mist - jisty pripad

+ izolace GAS z bézné nesterilnich mist - pravdépodobny
pripad
zachyt GAS z hemokultur cca v 60% pripadU
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diferencialni diagnoza

stafylokokovy syndrom toxického Soku
sepse jiné etiologie

pneumonie (pneumokokova)

akutni pyelonefritida

meningokokova meningitida

spala

akutni gastroenteritida

brisni tyfus

systémovy lupus erytematodes
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terapie

rychla a razantni terapie soku

- tekutiny, vazopresory, organova podpora

antibiotika

- empiricky inicidlné sirokospektra ATB (napf.
piperacilin/tazobactam + klindamycin i linezolid)

- cilené dle kult. krystalicky penicilin + klindamycin

- pfi alergii na PNC vankomycin Ci linezolid nebo karbapenem +
klindamycin

chirurgicka intervence — debridement a sanace loziska

klindamycin (2,4-4,8 g/d)

- inhibuje produkci exotoxint
- inhibuje produkci cytokint

- inhibuje syntézu M proteinu
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2 Clin Intect Dis. 2023 Jan 13;7/6(2):346-350. doi: 10.1093/cid/ciac/20.

Should Linezolid Replace Clindamycin as the
Adjunctive Antimicrobial of Choice in Group A
Streptococcal Necrotizing Soft Tissue Infection and
Toxic Shock Syndrome? A Focused Debate

Nicolas Cortés-Penfield 1, Jonathan H Ryder L

Affiliations 4+ expand
PMID: 36056891 DOI: 10.1093/cid/ciac720

Abstract

Group A Streptococcus (GAS) necrotizing soft tissue infections and toxic shock syndrome remain
high-mortality conditions. In vitro and animal model data, as well as multiple observational studies,
suggest adjunctive clindamycin (ie, given with a beta-lactam) reduces invasive GAS infection mortality
by inhibiting exotoxin production. Unfortunately, @als El\ e NESH R NELNN ERY o=l R e To (e [\
increasing in the United States since the mid-2010s, although the clinical significance of this remains

unclear. Linezolid is a promising alternative adjunctive agent to which US GAS isolates remain near-

universally susceptible, with a similar mechanism of action and similar in vitro evidence of GAS
irulence factor attenuation. However, the clinical data supporting linezolid's value in severe GAS

I EEILEETERETEN IR lice MHere the authors review the data and reasoning behind a general

[RRRPE <SRN Ry U R |GV N SRR | P i PR <P R R [ R R R

StrTSS ARK 1.LF UK a FTN Praha



IVIG

doplnkova terapie snizujici mortalitu dle observacnich studii
zpusob ucinku:

- opsonizace bakterii a usnadnéni fagocytozy

- neutralizace exotoxint a M proteinu

- protizaneétlivy efekt

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

k omezeni invazivity chirurgické intervence

davkovaci schémata: 5 dni (2 g/kg uvod a dale 400 mg/kg/den)

3 dny (1 g/kg)

kombinace terapie klindamycinem snizuje mortalitu pfi
invazivnich streptokokovych infekcich a tento ucinek je zesilen

pouzitim IVIG — observacni studie (Stevens), klinicka (Darenberg
2003)
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Meta-Analysis > Clin Infect Dis. 2018 Oct 15;67(9):1434-1436. doi: 10.1093/cid/ciy401.

Polyspecific Intravenous Immunoglobulin in
Clindamycin-treated Patients With Streptococcal
Toxic Shock Syndrome: A Systematic Review and
Meta-analysis

Tom Parks ', Clare Wilson 2, Nigel Curtis 3 Anna Norrby-Teglund 4 Shiranee Sriskandan 2

Affiliations + expand
PMID: 29788397 PMCID: PMC6186853 DOI: 10.1093/cid/ciy401

Abstract

WERSVEITELEeRthe effect of intravenous immunoglobulin (IVIG) on mortality in clindamycin-treated

treptococcal toxic shock syndrome using a meta-analysis. In association with IVIG, mortality fell from

.....

St U d | eS. Study Year RR (95% CI) Case Controls Weight, %
nts

Kaul et al [6] 1999 p— 057 (25-1.27) 6/20 an7 53.06

Adalatetal[9] 2014 € 022(01-381) 08 13 426

Carapetis et al [7] 2014

0.31(04-229) 113 624 8.55
Subtotal (P = 0.0%, P = .855)

0.47 (.25-.86) 10062 29/85 91.91

Randomized:

Darenberg et al [5] 2003

042(05-328) 18 3no 8.09

Overall (2 =0.0%, P=.941) 0.46(26-083) 1170 3285 100.00

Note: Weights are from random effects analysis

=
Linneretal (8] 2014 — B 040(13-127) 321 1131 2603
=
2 5

T T T T T
02 05 1 1 2 5
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Meta-Analysis > BMJ Open. 2022 Dec 1;12(12):e063023. doi: 10.1136/bmjopen-2022-063023.

Prognostic factors for streptococcal toxic shock
syndrome: systematic review and meta-analysis

Jessica J Bartoszko ', Zeyad Elias 2, Paulina Rudziak 3, Carson KL Lo #, Lehana Thabane ' °
Dominik Mertz 1 4, Mark Loeb © 7

Eligibility criteria: Pairs of reviewers independently screened potentially eligible studies of patients

I

with Group A Streptococcus-induced STSS that quantified the association between at least one
prognostic factor and outcome of interest.

Data extraction and synthesis: We performed random-effects meta-analysis after duplicate data
extraction and risk of bias assessments. We rated the certainty of evidence using the Grading of
Recommendations, Assessment, Development and Evaluation approach.

Results: One randomised trial and 40 observational studies were eligible (n=1918 patients).

a statistically significant association between clindamycin treatment and mortality (n=144; OR 0.14,
95% Cl 0.06 to 0.37), but the certainty of evidence was low. Within clindamycin-treated STSS patients,

e found a statistically significant association between intravenous |g treatment and mortality (n=188;
OR 0.34, 95% Cl 0.15 to 0.75), but the certainty of evidence was also low.glal=gele[cEX eI F eIy EINANEN
increase in patients =265 years when compared with patients 18-64 years (n=396; OR 2.37, 95% Cl 1.47
to 3.84), but the certainty of evidence was low. We are uncertain whether non-steroidal anti-
inflammatory drugs increase the odds of mortality (n=50; OR 4.14, 95% Cl 1.13 to 15.14; very low
certainty). Results failed to show a significant association between any other prognostic factor and

outcome combination (very low to low certainty evidence) and ne studies quantified the association
between a prognostic factor and morbidity post-infection in STSS survivors.

Conclusions: Treatment with clindamycin and within clindamycin-treated patients, IVIG, was each
significantly associated with mortality, but the certainty of evidence was low. Future research should
focus on morbidity post-infection in STSS survivors.

Prospero registration number: CRD42020166961.
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diagndza StrTSS podhodnocena

nespecifické priznaky v pocatku

|éCbu Soku zahajit rychle a razantné - zajisténi organové perfuze
Sirokospektrou ATB terapii doplnit pri podezreni o klindamycin
kultivace a cilena ATB terapie

razance chirurgického reseni zdroje

cetné komplikace

StrTSS ARK 1.LF UK a FTN Praha



StrTSS Podporeno MZ CR — RVO (Thomayerova nemocnice — TN, 00064190)
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	Snímek 16: dle základního onemocnění - febrilie - lokalizovaná nebo difuzní bolest  - edém, erytém, nekróza měkkých tkání - hypotenze - alterace vědomí - MODS – AKI, respirační insuficience (ARDS), hepatopatie, konsumpční koagulopatie, trombocytopenie  - 
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