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Bordetella

* Ochorenie 1. popisan¢ epidémia v Parizi 1578
* Bordetella pertussis patogén - 1906

e Vakcina - 1940.




. Pertussis - zadusny kasel
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A stacCi usliseti jedenkrate zachvat kasle toho,
abychom ho nikdy vice nezapomneli a diagnosu dle
neho,

treba zvedle'smo pokoje uciniti.




Pertussis — zadusny kasel

 Diagnostika:
« Krcovity kasel, zvracanie
* Opuch tvare s petéchiami
» Zvredovatenie uzdiCky — rezaky

* LieCba :
 vetranie, mokré plachty,
* chinin, bromidy, chloralhydrat
* Inhalacie
. Tazké pripady 3xdenne vytieranie hrdla kokain, vnitorne morfin



140
— <1 yr
w— -6 YIS
2018 7-10yrs
w— 11-19yrs
100 — w20+ YIS
23
Ty 60 Whole-cell vaccine
£e components
40 — Fimbriae ( Pertactin
AN TR Oth
B e A er
20 o 4 %7 toxins
0 s T \"
1990 1995 2000 2005 2014*

Year * 2014 data are provisional

Pertussis

FIG 1 Incidence rates of pertussis by age group reported to the Centers for Disease Control and Prevention from 1990 to 2014. (Adapted from CDC National toxin

Notifiable Disease Surveillance System and Supplemental Pertussis Surveillance System [http://www.cdc.gov/pertussis/surv-reporting.html].) Endo-

toxins
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Pacientl

Pacient C. 1
vek 2 tyzdne
- WBC 66 109/ hyperkapnické zlyhanie, sept. Sok, exitus
Pacient C. 2
vek - 1,5 mesiacov
WBC 19 107/
UPV - 29 dni
Pacient C. 3
vek 3 mesiace
WBC 80 107/
UPV - 22 dni



Synergy between pertussis toxin and filamentous hemagglutinin in binding to ciliated
respiratory epithelial cells.
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PT je kriticky faktor ma vzt'ah k mortalite doj¢iat a je unikatny pre B. pertussis.
Zodpovedny za leukocytozu

Leukocytdza je hlavny rizikovy faktor zavaznosti ochorenia dojCiat.

Mattoo S, Cherry JD. 2005. Molecular pathogenesis,
epidemiology, and clinical manifestations of respiratory infections
due to Bordetella pertussis and other Bordetella subspecies. Clin Microbiol Rev 18:326-382.

Alberto E. Tozzi et al. CMAJ 2005;172:509-515



Bordetella

* erozie bronchialnej sliznice, hyperémia a hojny mukopurulentny
exsudat.

* nekrotizujuca laryngotracheobronchitida, bronchiolitida, opuch
a krvacanie do pluc, alveolarna epitelialna nekroza

Severe pertussisininfants: a scopingreview
Shuai Guo &<, Yu Zhu a<, Qin Guo b, Chaomin Wan = . 2024 May 10;56(1):2352606.
doi: 10.1080/07853890.2024.2352606
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Bordetella

Time
(weeks)
' 1! 2 3 4 5 6 7 8 9i 10 11{ 12} 13!
. Initial Catarrhal Phase | | Paroxysmal Phase Convalescent Phase
. Infection :
Tt Early Symptoms Severe Symptoms Recovery
(1-2 weeks) (1-6 weeks but may last up to 10 weeks) (2-3 weeks)
* Runny nose « Paroxysms (uncontrollable coughing fits) - Gradual lessening of symptoms
* Cough * Inhalatory “whooping” sounds * Reduced coughing fits
* Mild fever » Difficulty breathing * Susceptible to other respiratory
» Highly - Vomiting infections
contagious * Exhaustion




Kriticky choré dojca -
zvysene leukocyty koreluju so zavaznostou infekcie

* Apnoe
« KiCe

« Komplikovana pneumonia - WBC =30 000x10°

* Respiracné
* Plucna hypertenzia
« Kardialne zlyhanie



Kriticky chore dojca

* Penumonia
e WBC - =30 000x10°

* Vymenna transfuzia

 Vek <4 mesiace
« WBC - 225 000x10°

« Kardiogénny sok, plucna hypertenzia, renalne zlyhnaie

« WBC - 248 000x10°, Lymfocyty =15 000x10°
« WBC - 230 000x10° Lymfocyty =15 000x10°, narast o 50% /24 hod

« ECMO



Bordetella

 Diagnostika
 kultivacia
* serologia
 PCR

. V&asna ATB lieba mdze znizit zavaznost a dizku priznakov
* Ellminuje B. pertussis z nazofaryngu

Henry R, Dorman D, Skinner J, Mellis C. 1981.
Limitations of erythromycin in whooping cough. Med J Aust 2:108-

109.



Liecba bez dokazaného efektu

« kortikosteroidy

* beta 2-agonisti

* imunoglobuliny (pertussis immune globulin)
* antitusika

e antithistaminika



Bordetella

Pediatric Clinicians Play a Critical Role in
TREATING INFANT PERTUSSI

Don’t wait to treat
infants <1 year of age <

with suspected pertussis. [ i

o g \
f b 1

- a»
Early empiric X
treatment

cdc.gov/pertussis/clinical

U deti, adolescentov a dospelych je potrebné zacat'lieCbu do 3 tyzdnov od zaciatku kasla.
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Symptoms

Cough

U deti ,adolescentov a dospelych je potrebné

Distinctive paroxysms, postdussive emesis, whoop

| Lmphocytosis |

S— s N AN

Laboratory Findings
Lym phocytosis

zacat'lieCbu do 3 tyzdnov od zaciatku kasla.

Communicable period agnostic Tests
(onset to 3 weeks after .
start of paroxysmal cough) R

i s, . :

Incubation period

(typkally 5-10 days; Catarrhal stage convzlesce"‘ s(;ge
max 21 days) (1-2 weeks) N B pted from: Long S. Principies and Practice of Pediatric Infectious Diseases. 3rd ed.
3 5 8 17 ladelphia, PA: Churchill Livingstone/Elsevier; 2008. Centers for Disease Control. Pertussis
e \. v J ooping cough). Available at: hitp:/ /www.cdc.gov/ pertussis/clinical/diagnostic.htm|. Accessed
Paroxysmal stage uary 2011.
Symptom onset (1-6 weeks)

cde.gov/pertussis



Azitromycin 5 dni - Erytromycin 14 dni - Klaritromycin 7

Recommended drTflmil:mhiﬂ treatment and postexposure prophylaxis for pertussis, by age group

Primary agents
Age group
Erythromycin

Azithromycin Clarithromycin

Recommended agent; 10 mg/kg per day in a
single dose for 5 days (only limited safety
data available)

<1 month Mot preferred; erythromycin is associated
with infantile hypertraphic pylaric stenosis;
use if azithromycin is unavailable; 40 mg/kg

per day in 4 divided doses for 14 days

1 through 5 months 10 mg/kg per day in a single dose for Sdays 40 mg/kg per day in 4 divided doses for 14 15 mg/kg per day in 2 divided doses for 7

days days

Infants (aged =6 months) and children 10 mgrkg im a single dose on day 1
(maximum: 500 mg); then 5 mgfkg per day

{maximum: 250 mg) on days 2 through 59

40 mgskg per day in 4 divided doses for 7 to
14 days (maximum: 2 g per day)

15 mg/kg per day in 2 divided doses for 7
days (maximum: 1 g per day)

Adults (nonpregnant)® 500 mg in a single dose on day 1 then 250 mg |~ 2 g (base) per day in 4 divided doses for 7 to

per day on days 2 through 5% 14 days

1 g per day in 2 divided doses for 7 days

TMP-5MX: tnmethoprim-sulfamethoxazole (cotnmoxazole),

* TMP-5MX can be used as an alternative agent to macrelides in nonpregnant adults aged 22 months who are allergic to macrolides, who cannot
tolerate macrolides, or who are infected with a rare macrolide-resistant strain of Bordetello pertussis. One double-stréngth tablet contains trimethoprim
160 mg with sulfamethoxazole 200 mg.

4 A shorter course (ie, 3 days) of azithromycin for treatment or postexposure prophylaxis of 8. pertussis has not been validated and is not
recommended,

4 Azithromycin is preferred in pregnancy.

Date fram:
1. American Academny of Pedictrics. Pertussis (whooping coughl. In; Red Book: 2021-2024 Report of the Committee on Infectious vseases, 327 ed, Kimberlin DW, Bovnett ED, Lynfield &,
Soweer MH (Bds), American Academy of Pediatrics, 2021, p.57E.
2 Centers for Disease Control ond Prewention. Recommended antimicrobiol agents for the trectment and postexposure prophyfaws of pertussis. 2005 CDC guidelines. MMWR 2005
5300

Mot recommended (safety data unavailable)

Alternate agent*

TMP-SMX

Contraindicated for infants aged <2 months
[risk for kernicterus)

Contraindicated at age <2 months; for infants
aged =2 months, TMP & mg/kg per day, SMX
40 mgkg per day in 2 divided doses for 14
days

TMP 8 mg/kg per day, SMX 40 mg/kg per day
in 2 divided doses for 14 days (maximum TMP
320 mg, SMX 1600 mg per day)

TMP 320 mg per day, SMX 1600 mg per day in
2 divided doses for 14 days



Dakujem za pozornost




