Liecba tuberkulozy.
Mimoplucna tuberkuloza.
Netuberkulozne mykobakteriozy
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Far makol ogl c k é
Zakl adne princ

Kombi naci a

dl hodobd | i eCcba (skratei
Il nici alna/pokracovaci a |
obvykle jedna denna davl
antitubeprkwdjo,t idkrauhej] a
MDR = multi drug-resistant (resistenciav o C |

Izoniazidu a rifampicinu)

XDR = extensively drug-resistant (MDR +
resistenciav o €t or € mufuardclvnel& n a
ni ektorému I njekcnemu | I

amikacin, kanamycin, kapreomycin)



Anti tuber kul

H - izoniazid

R - rifampicin

Z - pyrazinamid
E - etambutol

S - streptomycin
2HRZE/4(HR),

Ot



Anti tuber kul ot |

aminoglykozidy (amikacin)

polypeptidy (kapreomycin, viomycin,
enviomycin)

fl uorochinol ony (ci pt
moxifloxacin)

thioamidy (ethionamid, prothionamid)
cycloserin
terizidon



Anti tuber kul ot |

rifabutin, rifapentin
makrolidy

linezolid
thioacetazon
thioridazin

arginin

vitamin D
bedaquilin



Standardny | ie

Novi pacientiV, mua nlutl @orsyt ¢ hn |
sa predpokl ada al ebo
bola dokadzanf@a citlivost
vocil AT
S 2HRZE/AHR DST alebo
A 2HRZE/4(HR), 2HRZES/1HRZE/SHRE
HIV- | 2(HRZE),/4(HR),
S -Standardny rezim
A -alternativny rezim
HIV--al t ernativa pre pacientov, kto
vV prostredi s vysokou preval en

DST - stanovenie citlivosti (drug susceptibility testing)
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Stanovenie citlivosti

eStandar dna-9mest).6da ( 6
e Rychl a mmklowlaaampliek a ¢ n
me t ondayp line progbet e s t7* d(n2 )

e Ak prevalencia MDR > 3% potom DST u
vsetkych novozistenyc



MDR me d z | Novymi D |
1994-2007

Azerbai d z Baku (22, 3%)
Moldavsko (19,4%)

Ukraina, Doneck (16%)
Rusko, Tomsk (15%) :
Uzbekistan, Taske
Est onsko (13, 3%)
Rusko, Marijsko (12,5%)
Litva (10,8%)
LotysSsko (9, 8 %)
100Ar ménsko (9,
11.Rusko, Orel (8,8%)
12.Mongolsko-v nut r ozemi e (7, 3%)
13.Ci na, Hei |l ongj

14.Gruzinsko SUA)Q | ( O S t |-TBG:629/(V
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Standardny r ezi
MDR-TB 2018

levofloxacin/moxifloxacin + bedaquilin +
linezolid

+ clofazimin + cycloserin

? + etambutol, delamanid, pyrazinamid,
Imipenem-cilastatin/meropenem,
amikacin/streptomycin, ethionamid,
prothionamid, PAS

20 mes. po debacil i1 z:é



|zonlazid

syntetick y , b a k tsetra tciicdknyy,/ 1 nt

Il nhi buje synteéezu k. myKk:

Kl inicky d#®$#2tupny od

dobr a r e &Glo,pb.civ.a z

4-6 mg/ kg (<900 mg/ den)

NUL :

— GIT intolerancia

— hepatotoxicita

-NS (kfrcove stavy, psychick
neuropatie)

—anemi a

— Indukcia SLE

— alergia



Rifampicin
semisyntetick € bacteri cidne an
I nhi bi epiod YReA a2z y
Kl inicky d#@#gtupny od
dobr a r e &Glo,pb.civ.a z
8-12 mg/ kg (<600 mg/ den)
NUL :
— GIT intolerancia

— hepatotoxicita

— flu-like sy.

—alergia (Sok, purpura)
—renalne zlyhanie
—hypofunkci a nadobl i Ci ek

—0r anzoevwroven e sfarbenl e t el ¢



Pyrazinamid

bakteri ostaticky, prech:
hemat oencefal i ckd bari et
ucinny v kysl om prostr ec
rychly vyvo] ziskanej] o«
Il nhi bicia synteézy mast n)
dobra re@ldr bci a z

2030 mg/ kg (<2000 mg/ den
NUL :

— GIT intolerancia

— hepatotoxicita

—hyperuri kémi a

— alergia, fotosenzitivita

—anemi a



Etambutol

bakteri ostaticky,
bl okadada stavby b.
dobra reoGldr bci a z

1520 mg/ kg (<1600
NUL:

—opticka neuritida
—hyperuri kémi a

SYyr
St e

mgqg /



Streptomycin

bakteriostaticky, dci nn)
al kalit ckom prostredi

aminoglykozidové anti bi
Il nhi bicia syntezy biel ki«
Kl inicky dostupny od 19:

nerezorbuje sa z GIT — I.m.

1000 mg/ d7ebn0 (nmbgl/Oden u st

NUL :

—toxicita vocCi n. vestibulo
tinnitus, vertigo, ataxia)

— nefrotoxicita



Kortikosteroidy

 meningiti d perikarditi d pleurit | ,d & z k
formy TBC - prednison 20-60 mg/de n
detrahovand tpyozCdas 4

o peritoniti d ailid r n a , dstedinyeliti d a
laryngead | ABC, lymfadeniti daa
urogeni talna TBC?



Chi rurg‘l c k a

W A o

pneumaotorax

pl ombaz
duti ny
gul ky)
torakoplastika
freni koexal r ¢

resekcla
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Uspednost | iechby
svete a na Slovensku
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Gl obal ne ci1 el e k

e Vy | |88% mikroskopicky pozit.
pripadoyv
eDi agnostri0py apadoyv



Zdasady chemoter ¢

Standardi zovana | i
Zzachovat RMP

DOTS

f1 xné kombi naci e
Zzakaz volného prec



DOT (Directly Observed Therapy)

epodl a mMoznost i u Vvs
ez v | & antermgentnejl | eC b e
eredukujerelapsya zi skanu r



Indik & cpreenospitaliza c 1 u

zly cel kovy stayv

Kompli kaci e (hemopty
Kompli kaci e |1 ecby (
pecene, purpura, al e

zavazne Kkodabeteb,r d ntay n
zl yhani e, vredova c¢)h



Komorbidity zvysuj U

Narast
relat. rizika

Silik 6 z a 30-k r
Rena | mzlghanie 10-26-K r
Diabetes mellitus 2-4-k r

Gastrek t 6 mi a

Jejuno-ilea | ypass

Transplantacio® | i i ek al |

Karcind mhlavy a krku

|l né nadory

BMI<18,5 [kg/m?] 2-3-k r
Zavi sivi doraogach, al
Imunosupresia (lieky, HIV)

Chronick &nalabsorbcia
Deficit vitami nDi
L1 e @artidNF-alfa Ab



HI' 'V prevalencl a
pripadmi TBC,

[ Not applicable



o

Stadi um HIV 1 nf

Vcasneé Neskoré stadium
stadium

RTG nfiatrLymfadenom
Kaverny v pl eurmitliidéal
nornychrozsev, di
alokoch | nf ,nega@d t vy

Sputmikn+ Ccasto zri edkave,j]

Tuber ku casto zri edkavej]

MIi mopl U0d zri edkacasto
postihnutie



MI mopl ucna T

e 15% pacientov s a KBGO vnou
eCcastejsSi e u I munokomg
- LU
— pleura
—urogenitalny systeéem
—kosti a kilby
— meningy
— peritoneum a GIT



MIi mopl ucna T

u Aktivna TBC

4 TBC lymfadenitida
« Urogenitalna TBC
u Muskuloskeletalna

TBC
4 TBC meningitida

Jné



TBC | ymfadeni

25% mi mopl ucny
M. tuberculosis, M.
scrofulaceum

predné KkKkrcne
nebol esti ve
Il nici alne tu
vel ké, fistu
piopsia, mikroskopia (50%
pozit.), kul
DOZIt.)

AT + resekcia
jazvenie




Ur ogeni t
15%Y A Y2 LIUG Oy &

TBC mocového traktu

e dyz aa, hematuria,
pol ak,balastrvi a
driekovej oblasti

e horucka a cel
- <10% pacientov

o steriln goyuria




Muskuloskeleta |

6% mi mopl ucnyc
str ednHV-infieko v

kaudal ne ¢ ast
vahonosne Kkl

“studeny”absc:

N a




TBC meningilt

5% mi mo p | uUforiem c h
est aaHM-infi kovani

ezmatenost, por
Dol est hl avy,
posti hnuti e hl
K Ce

ery Cc hpgrogresia
e mortalita 20%

eanaly z l&kvoru: bielk., lg, g
Leu=100-1000/ml, Ly




TBC perikarditi d a

hor uc k a,
ortopnoe,

cel kove pri,

perikardia | ny
Sel est ZtiBhyb
pacientov

biopsia
mortalita 80%
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My kobakteri 0z

eochorenie vyvol ane ne
mykobakt eéer i a-i) ( Runyc
eendemi cky vyskyt
~-MAC-verejné vodne zdr o]
—rychl o r-absatziéchey M

— M. malmoense-vodne zdr oj e, F
—M.simiae—-) uhozapad USA, Ku
—M.xenopi—-hor dca voda, nemo

zapadna Eur 0pa
— M. kansasii — USA, ostravsko



My k o b a k t—&lin. oldaz y

Kkl i nickée priznaky pooc
pl dcna for ma
netuberkul zna | ymf ac

posti hnuti e koze a maé
di sseminovana f or ma



My k o b a k —&TG obrazy

I nfi ltraty s nodul mi
kaverny

mi Kronodul aci a

mul ti fokal ne bronchi e



Mykobakteiedby

podla vyvol avatel a,

MAC, M. fortuitum, M. chelonae —
makrolidy, EMB, rifabutin, aminoglykozidy

M. kansasii — AT okrem PZA

M. xenopi, M. malmoense — klaritromycin
+ RMP + EMB + STM

casto chinol ny



