Hygienicke podminky provozu
zdravotnického zarizeni
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V' nemocnhichim prostredi vznikaji
z epidemiologického hlediska specificke
podminky. Dochazi ke:

 kumulaci zdroju nakazy
(castéji kolonizovani a nosici
(v dusledku zakladniho onemocnéni,
nez ostatni populace)




Zprava zarizeni Transfuzni sluzby v CR

2010 2011 2012
Celkovy pocet
darcu
Opakované
darcovstvi 244 000 | 238922 257 000
Prvodarci 55 000 50 142 53 000
Incidence a prevalence ukazatelu infekci u darct krve
Opakované darcovstvi
HIV 6 2 5
HBV 10 17 9
HCV 23 28 23
Syfilis 26 11 11
Prvodarci
HIV 5 4 4
HBV 37 28 25
HCV 80 106 94
Syfilis 32 16 20




* pricemz stejni pacienti predstavuji
mezi hospitalizovanymi

kumulaci_vysoce vnimavych osob



Vnimavost pacientu k infekcim je vyssSi pro:

*) vekovou predispozici - novorozenci, starsi
0Soby

*) oslabeni organizmu

- zakl. onemocnénim a pruvodnim narusenim
obrannych reakci,

- chronickée metabolické a maligni choroby
- tezke urazy

- operacni zakroky a transplantace

- poskozeni kozniho krytu



*) klinicky pruvodni stav - staza moce,
snizena ventilace, dlouhodobé lezeni,
destrukce tkani v okoli operat. zakroku

*) diagnostické a terapeutické invazivni
zakroky —katetrizace, intubace, endogenni
protezy,

*) terapie - radioterapie, chemoterapie,
antibiotika, cytostatika, imunosupresiva



Normalni nalezy

OSIDLENI LIDSKEHO TELA MIKROORGANIZMY

i Prenos mikroorganizmi mezi lidmi

Sliny, aerosoly

jiny hmyz

Ystupni brany do téla

Spojivky
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INFEKCIOZITA BIOLOGICKYCH MATERIALU
-~ VYSKYT ETIOPATOGENETICKYCH AGENS

1. KREV, PLAZMA, KREVNI PRODUKTY.

VHB, VHC, VHA (kratkodoba virémie), HIV, CMV, vzacné EBV,
virus spalnicek pri viremii, kandidy-kandidéemie,

malarie - (plasmodia mohou v cerstvé plazme prezivat pri 3 -
5°C i 14 dnu),

Toxoplasma gondii - (pfeziva v konservované krvi az 56 dnti)




INFEKCIOZITA BIOLOGICKYCH MATERIALU
-~ VYSKYT ETIOPATOGENETICKYCH AGENS

2. SPUTUM, NOSOHLTANOVY SEKRET

Adenoviry, coronaviry, enteroviry, herpes viry, myxoviry
(chriipka), paramyxoviry,RSV, rhinoviry,

Stafylokoky, streptokoky, meningokoky, Haemophilus
Influenzae, Neisseria meningitis, Bordetella pertussis,
Bordetella parapertussis, Mycoplasma pneumoniae,
Pneumocystis carinii, Kandidy




INFEKCIOZITA BIOLOGICKYCH MATERIALU
-~ VYSKYT ETIOPATOGENETICKYCH AGENS

3. STOLICE

Enteroviry (VHA, poliomyelitis), VHE, coxsackie viry,
Adenoviry,

Enterobactericeae (E.coli, Klebsiella pneumoniae,
Pseudomonas aeruginosa, Proteus spp., Citrobacter,
Enterobacter, Serratia apod)

Listeria monocytogenes, Clostridium perfringens,
Clostridium tetani, Pneumocystis carinii




INFEKCIOZITA BIOLOGICKYCH MATERIALU
-~ VYSKYT ETIOPATOGENETICKYCH AGENS

4. MOC
Virus spalnicek, priusnic, CMV, VHB, papovaviry, Listeria
monocytogenes, Kandidy

5. MOZEK, LIQUOR
HIV, rizna etiologicka agens meningitid

6. SLINY
VHB, HIV, CMV, EBV, herpes virus hominis typ 1,2, virus
spalnicek, rubeola




INFEKCIOZITA BIOLOGICKYCH MATERIALU
-~ VYSKYT ETIOPATOGENETICKYCH AGENS

7.SLZY, OCNi SEKRET

VHB, HIV, adenoviry, Enterovirus typ 70, Coxsackie A 24,
Staphylococcus aureus, hemophfilus, pneumokoky, moraxely,
Chlamydie

8. VAGINALNI A CERVIKALNI SEKRET

HIV, VHB, vzacné VHC, herpes virus hominis typ 1,2,
Streptococcus agalactiae, Neisseria gonorrhoea, Haemophilus
Ducreyi, Treponema pallidum, Trichomonas vaginalis,
Chlamydia lymfogranulomatosis, Chlamydia trachomatis

9. EJAKULAT
VHB, HIV, vzacné VHC, CMV,




Prezivani klinicky vyznamnych bakterii na povrchu nezivych objektt

Bakterie Doba prezivani
Escherichia coli 1,5 hodiny az 16 mésicu
Enterococcus spp., véetné VRE, VSE 5 dnu az 4 mésice
Klebsiella spp. 2 hodiny az vice nez 30 mésicu
Listeria 1 den az nékolik mésicu
Neisseria gonorrhoeae 1az 3 dny
Pseudomonas aeruginosa 6 hodin — 16 mésicd, na suché podlaze 5 tydnl
Staphylococcus aureus, véetné MRSA 7 dn0 aZz 7 mésicu
Streptococcus pneumonie 1az 20 dnd
Streptococcus pyogenes 3 dny az 6,5 mésice

Prezivani klinicky vyznamnych kvasinek na suchém povrchu nezivych objektu
Candida albicans 1az120dnd

Prezivani klinicky vyznamnych vird na suchém povrchu nezivych objektd

Adenovirus 7 dnl aZ 3 mésice
Cytomegalovirus 8 hodin

KRAMER A., SCHWEBKE I., KAMPF G., BMC Infectious Diseases 2006, 130-162, voIné preloZil a zkratil Plesnik V.




PROCES SIRENIi NAKAZY
Protiepidemicka opatreni

X

VEasné rozpoznani a diagnéza nemoci

lzolace v nemocnici
Izolace v domacim prostredi

Léceni



PROCES SIRENIi NAKAZY
Protiepidemicka opatreni

>
/g

Zdravy zivotni styl - otuzovani, sport, pohyb,
vyziva, dostatek spanku,

Imunizace aktivni

Imunizace pasivni



PROCES SIRENIi NAKAZY
Protiepidemicka opatreni

MYTIi , (DEZINFEKCE) RUKOU,

Prani pradla, vétrani, uklid na vihko,
malovani

Kvalitni pitna voda, tepelna uprava stravy,

Likvidace odpadi, .......
Dezinfekce, sterilizace



A) JEDNORAZOVE POMUCKY ODPAD

PRANI,
MYTI NADOBI,
DEZINFEKCE,
STERILIZACE



Staphylococcus aureus v hnisu




Impetigo u ditete




Carbuncle of the buttock caused by Staphylococcus aureus. This large carbuncle
developed over the course of 7-10 days and required surgical drainage plus
treatment with antibiotics. The patient had previously experienced numerous
episodes of Staph. aureus cutaneous abscesses. He carried the staphylococci in his
anterior nares.




Septic pulmonary emboli. Multiple nodular pulmonary infiltrates
secondary to a dialysis catheter-associated infection. The patient
presented with high fevers, cough and pleuritic chest pain.
Staphylococcus aureus was isolated from multiple blood specimens.




Beta-hemolyticky streptokok skup. A na krevnim agaru




Beta-hemolyticky streptokok skup. A
(elektronova mikroskopie)




Necrotizing fasciitis caused by group A strepococci. There is only
moderate erythema but at surgery there was extensive soft tissue

damage.




Erysipelas




Corynebacterium spp. on Gram-stained smears




Gas gangrene. Note the extensive local edema.




Obtained after an outbreak, this
micrograph depicts Gram-positive
Clostridium difficile bacteria.

Acc.V Spot Magn Det WD Exp
10.0kV 3.0 4753x SE 338 1




Typical rash of meningococcal septicemia. Fine erythematous macules
and petechiae are present in some areas.




Gonococcal urethritis




Mixed culture of two morphotypes of Enterobacteriaceae on blood agar
plate (Escherichia coli and Salmonella spp.).




Pseudomonas aeruginosa monotrichous polar flagellum seen on
electron microscopy.




Burned leg that has been superinfected with Pseudomonas aeruginosa.




Invasive pseudomonal burn wound infection, stage 2C.




Cultured Helicobacter pylori in coccoid and bacilli forms, bound to
Immunomagnetic beads.

cuccoid bacilli cucciod




Helical structure of Treponema pallidum with the periplasmic flagella.




Secondary syphilis with typical skin rash.




Strain of Hemophillus influenzae sown on Columbia agar plate.




Ziehl-Neelsen stain of 'cords' of Mycobacterium tuberculosis isolated
from a broth culture. Tubercle bacilli aggregate end to end and side to
side to form serpentine cords, especially in broth cultures.




Colonies of Nocardia asteroides showing smooth chalky-white
appearance.




Nocardia asteroides on Gram stain showing extensively branched
vegetative hyphae that break into short rods.




Primary cutaneous nocardial infection is characteristically painless, localized
and slowly progressive. (a) There is marked swelling and erythema in this
child's finger.




Primary cutaneous nocardial infection is characteristically painless,
localized and slowly progressive. (b) However, because the finger was
painless the child was not brought to medical attention until the
Infection had progressed to involve the entire finger.




Zakozka svrabova




lateral

0.4 mm 1n length

Female







Crusted or Norwegian scabies in a patient who has AIDS.




HEPATITIS A VIRUS
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Hepatitis D (Delta) virus




Hepatitis E Virus




Rotavirus




STRUCTURE OF A RETROVIRUS

\ T f/ Transmembrane

glycoprotein
Envelope
Nucleocapsid core

Integrase

Reverse transcriptase

RNA genome
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An acuisly infecied Knee replacernent. The si \
ouiine infection failed to resolve, At re-operaiion the irnplant was
founcd to be loose ancl it r ::clecl io ’ce 'ernovecl Staonylococecus




A sinus traci cischarging frorn an infecied total nip repla
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PROCES SIRENi NAKAZY V_NEMOCNICNIM PROSTREDI

ZDROJ —P
NAKAZY

pacient —_—> pacient
pacient —_— zdravotnik
, —————— :
zdravotnik paclient




Zdroj nakazy

Prevent. opatreni - izolace — hospitalizace, doma, karanténni
opatreni




Prenos pt‘nvodct‘n infekc

ch, voda, jidlo, nezivé predméty

avnich cest prenosu:

> Kontakierm

> Kapénky

> Vzdusnou cestou

> Kormunalni cesty

> Prenos biologicky - vekiory




Vnimavy jedinec
—-prirozena vnimavost

- ZIskana

unizace - prirozenz

-umela  _ aktivni
s S
asivni




