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Otazka na zacatek

Zachranna sluzba privazi na urgentni prijem 79letou pacientku z domova
pro seniory, ktera je od rana dle os. personalu “zhorsena”, neji, je zmatena,
zeslabla.

Pacientka méla rano a odpoledne teplotu 37,2 a 37,3 st. C, avSak neméla
zimnici, tresavku, ani jiné znamky infekce.

Ma pacientka horecku?
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,Horecka" u pacientu vyssiho veku

Older Is Colder: Temperature Range and Variation in Older People

Irving H. Gomolin, MDCM,*" Myo M. Aung, MD,* Gisele Wolf-Klein, MD,? and
Charles Auerbach, PhD?

OBJECTIVES: To ascertain body temperatures in older  coldest and failed to demonstrate a diurnal rise in body
people. temperature. ] Am Geriatr Soc 53:2170-2172, 2005.

DESIGN: Analysis of oral temperatures obtained from eld-  Key words: temperature; thermometry; aged; diurnal
erly subjects residing in the community and nursing home.
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+Horecka" u pacientu vyssiho véku

Jednorazove zvyseni TT >37,8°C
>1,3°C nad bazalni teplotu

Opakované namérena TT >37,2°C

Dean C., 2000

T nad 38,5 st. C (infekce) -> lepsi prognoza



https://academic.oup.com/cid/article/31/1/148/318030
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Projevy infekci u pacientu vyssiho véku

Prozeny.cz
Arizona Center on Aging
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Infekce u geriatrickych pacientu

Castéjsi nespecifické klinické projevy

Kvalitativni Ci kvantitativni porucha vedomi
Nechutenstvi, odmitani prijmu tekutin

Pady

Exacerbace chronického onemocnéni (FiS, ICHS, DM...)

,Celkoveé zhorseni stavu"

Arizona Center on Aging



Infekce u geriatrickych pacientu

Presentation of infection in older patients—a
prospective study

Dafna Yahav, Agata Schlesinger, Vered Daitch, Yulia Akayzen, Laura
Farbman, Yasmin Abu-Ghanem, Mical Paul & Leonard Leibovici

Prospektivni studie, 4308 pacientu

Srovnani pacientd mladsich 75 let versus starsSich 75 let

Klinické nalezy a laboratorni parametry




Infekce u geriatrickych pacientu

Older patients Adults Difference

Parameter Median (IQR) Median (IQR) P
Fever 38.3 (37.4-39.0) 38.4 (37.3-39.0) 0.08
HR 90.0 (80.0-109.0) 95.0 (78.0-100.0) < (0,001
SBP 126.0 (108.0-145.0) 120.0 (105.0-138.0) = 0.001
DBP 67.0 (58.0-77.0) 70.0 (61.0-79.0) =< 0.001
Parameter n (%) n (%) P
Consciousness 1029 (54.6) 1898 (85.2) < 0.001
Dyspnea 608 (35.8) 462 (22.3) < 0.001
Septic shock 81 (4.4) 59 (2.7) 0.03
Acute renal failure 388 (21.1) 241 (11.2) < 0.001
Chills 257 (16.7) 458 (23.5) < 0.001
Vomiting 177 (9.3) 292 (12.6) 0.01
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Older patients Adults Difference

Parameter Median (IQR) Median (IQR) P
Fever 38.3 (37.4-39.0) 38.4 (37.3-39.0) 0.08
HR 90.0 (80.0-109.0) 95.0 (78.0-100.0) < (.001
SBP i 1% {1 imi ) *Hi < 0.001
DBP Porucha védomi < 0.001
Parameter Dusnost P
Consciousness Selhani ledvin < 0.001
Dyspnea Mene casto zimnice/tresavka < 0.001
Septic shock o . 0.03
Acute renal failure 388 (21.1) 241 (11.2) < (.001
Chills 257 (16.7) 458 (23.5) < 0.001

Vomiting 177 (9.3) 292 (12.6) 0.01
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Value

Older patients
Median (IQR)

Adults
Median (IQR)

Difterence
P

Leukocytes (><10*/microL)
Creatinine (mg/dl)

Urea (mg/dl)

Glucose (mg/dl)

Sodium (mmol/L)
Platelets (> 10*/microL)

11.6 (8.3-15.7)
1.1 (0.8-1.6)
55.0 (39.0-85.0)
130.0 (108.0-177.0)
137.0 (133.0-140.0)
228.0 (167.5-310.0)

10.8 (7.5-15.0)
0.9 (0.7-1.2)
35.0 (24.0-54.0)
118.0 (99.0-157.0)
136.0 (133.0-139.0)
237.0 (176.0-315.0)

< 0.001
= 0.001
< 0.001
< 0.001
0.001
0.019




Infekce u geriatrickych pacientu

Older patients Adults Difference
Value Median (IQR) Median (IQR) P
Leukocytes (X 107/ < 0.001
Creatinine (mg/dl) . . _ < 0.001
Urea (mg/dl) Casteji porucha funkce ledvin < 0.001

Glucose (mg/dl) Vyssi hodnota glykemie <0.001
Sodium (mmol/L) 0) 0.001
Platelets (> 10%/mid 0) 0.019




Jsou seniori ,,nachylnéjsi“ k infekcim?
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Infekce u geriatrickych pacientu
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Proc je riziko infekci u geriatrickych pacientu

zvysené?
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Infekce u geriatrickych pacientu
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Imunosenescence

Zhorseni funkce imunitniho systému s narUstajicim vékem

Postihuje vsechny slozky imunity

Velky vyznam pro klinickou praxi (infek¢ni komplikace, ockovani)




Funkcni kategorie senioru

Funk¢ni kategorie senioro:

Zdatni (fit)
Dobra kondice, fyzicka zdatnost

Obdobny pristup jako u dospélych stredniho veku

Nezavisli
Nevyzaduji zvlastni péci, ani sluzby
Za béznych podminek jsou zcela sobéstacni

Vyzaduji péci pri zatézi (nemoc, operace, Uraz, umrti v rodiné...)

Weber P et al., 2011




Funkcni kategorie senioru

Funk¢ni kategorie senioro:

Krehci (frail)
Nestabilni a rizikovi i za standardnich podminek
Béznée potrebuji pomoc pri kazdodennich aktivitach

Osoby se zvysenym rizikem padu, zhorSenou mobilitou, demenci, poruchou mentalnich

funkci, pokroCilymi somatickymi chorobami, socialné komplikovanou situaci ve véku nad

85 let

Weber P et al., 2011



Infekce a syndrom geriatrické krehkosti

%04 1324 seniory
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High et al., 2005



Které infekce u senioru byste nejcastéji

ocekavali?
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Infekce u geriatrickych pacientu

Prevalence of infections and their risk factors in
geriatric institutions: a one-day multicentre survey*

J.-P. Michel," B. Lesourd,? P. Conne,® D. Richard,* & C.-H. Rapin®

Site of infection  Males Females Total
Urinary tract 48 (41.4)° 95 (38.6) 143 (39.5)
Respiratory tract 36 (31.0) 65 (26.4) 101 (27.9)
Skin 16 (13.8) 42 (17.1) 58 (16.0)
Ear, nose, throat 3 (2.6) 14 (5.7) 17 (4.7)
Digestive system 3 (2.6) 11 (4.5) 14 (3.9)
Bone 3 (2.6) 7 (2.8) 10 (2.8)
Eyes 2(1.7) 6 (2.4) 8 (2.2)
Mouth 2(1.7) 2(0.8) 4(1.1)
Biliary system 2(1.7) 1(0.4) 3 (0.8)
Not identified 1(0.9) 3(1.2) 4(1.1)
Total 116 (100) 246 (100) 362 (100)
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Prevalence of infections and their risk factors in
geriatric institutions: a one-day multicentre survey*

J.-P. Michel," B. Lesourd,? P. Conne,® D. Richard,* & C.-H. Rapin®

Infekce dolnich cest dychacich
Infekce mocovych cest

K0Ze a mekkych tkani
Nitrobrisni infekce

Mouth 2(1.7) 2 (0.8) 4(1.1)
Biliary system 2(1.7) 1(0.4) 3 (0.8)
Not identified 1(0.9) 3(1.2) 4 (1.1)

Total 116 (100) 246 (100) 362 (100)
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Presentation of infection in older patients—a
prospective study

Dafna Yahav, Agata Schlesinger, Vered Daitch, Yulia Akayzen, Laura
Farbman, Yasmin Abu-Ghanem, Mical Paul & Leonard Leibovici

Older patients Adults Difference

Type of infection n (%) n (%) P
All 1933 (100%) 2375 (100%)

Lower respiratory tract 454 (23.5%) 370 (15.6%) <0.001
Urinary tract 344 (17.8%) 260 (10.9%) < 0.001
Abdominal 87 (4.5%) 191 (8.0%) << 0.001
Soft tissue, bone 142 (7.3%) 209 (8.8%) 0.083
Upper respiratory 22 (1.1%) 36 (1.5%) 0.285
Endovascular 36 (1.9%) 38 (1.6%) 0.501
Neutropenic fever 32 (1.7%) 78 (3.8%) 0.001
Other bacterial 178 (9.2%) 233 (9.8%) 0.503
Non-bacterial infection 71 (3.7%) 163 (6.9%) < 0.001
Indefinite 172 (8.9%) 216 (9.1%) 0.823
Unknown 212 (11%) 285 (12%) 0.291
Non-infectious 182 (9.4%) 238 (10%) 0.505
Missing 0 (0%) 42 (1.7%) < 0.001
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Presentation of infection in older patients—a
prospective study

Dafna Yahav, Agata Schlesinger, Vered Daitch, Yulia Akayzen, Laura
Farbman, Yasmin Abu-Ghanem, Mical Paul & Leonard Leibovici

U osob starsich 75 let byly casteji diagnostikovany
Infekce dolnich cest dychacich

Infekce mocCovych cest
Nitrobrisni infekce

Neutropenic fever 32 (1.7%) 78 (3.8%) 0.001
Other bacterial 178 (9.2%) 233 (9.8%) 0.503
Non-bacterial infection 71 (3.7%) 163 (6.9%) < 0.001
Indefinite 172 (8.9%) 216 (9.1%) 0.823
Unknown 212 (11%) 285 (12%) 0.291
Non-infectious 182 (9.4%) 238 (10%) 0.505

Missing 0 (0%) 42 (1.7%) < 0.001
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FIGURE 3. Influenza-associated hospitalisation burden in the Netherdands FIGURE 4. Respiratory syncytial virus-associated hospitalisation burden in the
B versus summer baseline period versus peri-seasonal baseline period Netherlands. : versus summer baseline period, M : versus peri-seasonal basefine
period

Eur Respir J 2007; 30: 1158-1166
DOI: 10.1183/09031936.00034407
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Among those
65 years and older

in North America, approximately

907
of deaths

from an infectious illness
are linked to

pneumonia.

https://ifa.ngo/news/pneumococcal-pneumoniaworth-the-shot-joint-statement-by-the-world-coalition-on-adult-vaccination/



Covid-19 a pribuzni
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Covid-19 & vék
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Chripka

12,000- 79,000

140,000 - 960,000

9,300,000-49,000,000




Chripka
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Chripka
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Respiracni infekce:

Chripka
Covid-19
Pneumokokové nakazy

RSV




Zaver

Osoby vyssiho veku maji zvysenou nachylnost k infekcim

Klinicke projevy jsou Casto netypicke, proto mohou byt podcenény

Ddvodem je starnuti organismu i imunitniho systému a zhorSeni funkcniho stavu
Mezi typicke infekce Caste ve vyssim veku patri respiracni nakazy

Moznou ochranu predstavuje ockovani
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