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Redaktorés
Zodis

Praéjo metai ir vél dalijamés naujienomis,
dziaugsmais, sunkumais. Naujieny daug, ir nors
kai kurios jau net nebe naujienos, matytos naujien-
laiSkiuose, interneto svetainése, socialiniuose tin-
kluose, aptartos susitikimuose, taciau gero zodzio
nebiina per daug. Pasidziaukime dar karta misy ju-
biliate daktare Laima Nakutiene ir jos visapusiskai
prasmingu gyvenimu, pasidziaukime miisy pasiii-
lytais ir, be abejo, iSrinktais nusipelniusiais Lietu-
vos medikais — docente Marija Vida BareiSiene ir
vyr. slaugytoja Edita Aleksandraviciene, pacienty
mylimiausiu gydytoju Linu Svetiku, suzibé&jusia
nauja zvaigzde metinéje konferencijoje daktare In-
dre JuceviCiene, jspudingai pristaciusia klinikinj
atveji, isiminusj ilgam. Uz idéjg rinkti konferencijos
zvaigzde esame dekingi Lietuvos infektology drau-
gijos (LID) valdybos narei, pirmininkés pavaduoto-
jai Zinaidai Kovaliovai. O man buvo malonu, kad
buvau pakviesta ir dalyvavau jaukioje aplinkoje ir
Siltoje kompanijoje Nacionalinés visuomenés svei-
katos priezitros laboratorijos dvideSimtmetyje. Ir
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nors jvyko restruktirizacija — laboratorija perduota

Nacionaliniam visuomenés sveikatos centrui, mums
Sios laboratorijos pagalba yra ypatinga, ypaé rety
infekcijy diagnostikos srityje.

IS Sveikatos apsaugos ministerijos nuolat jauc¢iame
pasitikéjima, pavedami labai svarbiis Lietuvos me-
dicinai sprendimai. Tai rodo miisy nuomonés ir darbo
svarba. Draugijai buvo suteikta galimybé pirma kar-
tg istorijoje teikti atstovus garbingiems apdovanoji-
mams, nuolat klausiama nuomonés jvairiais infekci-
niy ligy klausimais, atstovai kvieciami j pasitarimus,
darbo grupes, pavedama rengti rekomendacijas Lie-
tuvai. Tai didziulé garbé, bet kartu ir atsakomybé.

LID valdybos posédzio metu valdybos nariai pa-
siskirsté kuruojamas aktualiausias temas (retos ligos,
antibakterinis gydymas, zmogaus imunodeficito vi-
rusas (ZIV), hepatitai, vakcinacija, paslaugy jkainio
klausimai, leidyba, bendra draugijos veiklairkt.) ren-
giant rastus, dalyvaujant pasitarimuose, darbo gru-
pése, siillant iniciatyvas, rengiant rekomendacijas,

aprasus, kad darbas biity sklandesnis ir efektyvesnis.
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Redaktorés Zodis

2023 mety pradzioje pasirodé Nacionalinés racio-
nalaus antimikrobiniy vaistiniy preparaty vartojimo
rekomendacijos iv Antimikrobinéms medziagoms at-
spariy mikroorganizmy ir hospitaliniy infekcijy pliti-
mo prevencijos ir kontrolés veiksmy planas, kuriuos
rengiant dalyvavo ir LID valdybos nariai. 2023 me-
tais — Endokrininiy ligy diagnostikos ir gydymo al-
goritmai, kuriuose yra skyrelis apie diabetinés pédos
infekcijos diagnostikg ir gydyma. Taip pat jau greitai
turéty pasirodyti naujas infekciniy ligy vadovélis,
kurj rengia LSMU ir VU deéstytojai.

[§ aktualiausiy klausimy Siemet buvo vakcinacijos ir
Laimo ligos klausimai. 2022 mety gruodj LID isleido
Suaugusiyjy skiepijimo Lietuvoje rekomendacijas. Su-
tapo ar ne, ta¢iau keliuose punktuose, kuriuose vakci-
nos buvo rekomenduojamos, po rekomendacijy isleidi-
mo jau per keleta meénesiy tapo kompensuojamos. Be
infekciniy ligy gydytoju didelis indélis tenka ir akuSe-
riams-ginekologams, dermatovenerologams ir kitiems
specialistams. Pneumokokinés infekcijos rizikos grupés
iSpléstos jtraukiant visus sergan¢iuosius cukriniu diabe-
w (nepriklausomai nuo komplikacijy), serganciuosius
bronchu astma bei 75 mety ir vyresnius asmenis (nepri-
Ylausomai nuo gretutiniy ligy). Kokliuso komponenta
turinti vakcina jau kompensuojama néséiosioms, o nuo
papilomos viruso infekcijos valstybés léSomis skiepija-
mi 11 mety ne tik mergaités, bet ir berniukai. Be to, $i
kompensuojama vakcina yra devyniavalenteé.

Pagal galimybg siekiama ir kity vakciny kompensa-
vimo pakeitimo atsizvelgiant | miisy rekomendacijas —
skiepyti pneumokokine 20-valente vakcina arba greta
kompensuojamos 13-valentes skiepyti dar ir 23-valen-
te. vakeing nuo véjaraupiy jtraukti j vaiky profilaktiniy
skiepijimy kalendoriy ir kt. Kaip ir pernai, islieka gali-
mybé derinti COVID-19 ir kitas vakcinas.

Pastaruoju metu labai dazni, praktiskai kasdieniai,
tapo Laimo ligos klausimai. Lietuvoje Tarptautinés
Laimo ir asocijuoty ligy draugijos (ILADS) reko-
mendacijos néra taikomos, remiameés tarptautiné-
mis 2021 mety Amerikos Infekciniy ligy draugijos
(IDSA) Laimo boreliozeés gairémis. Draugijos nariy
laukia Laimo ligos rekomendacijy Lietuvai paruosi-
mo darbai. Visi norintys prisidéti prie Sio reikalingo
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darbo dar gali prisijungti. Vis labiau darosi aktualiis
ir tokie klausimai kaip ZIV prie$ekspoziciné profi-
laktika, dirbtinis apvaisinimas ir infekcijos.

Zurnalo moksliniy recenzuojamy darby rubrikoje
laukia 5 moksliniai straipsniai, kuriy vyraujancios
temos atitinka $iandienos nuotaikas — COVID-19 ir
vakcinacija.

Siemet gausiai LID nariai (net 18) dalyvavo vie-
name svarbiausiy Europos klinikinés mikrobiologi-
jos ir infekciniy ligy asociacijos kongresy ECCMID
2023, kai kurie pristaté mokslinius darbus, dalyvavo
darbo grupiy, klinikiniy tyrimy tinklo nariy, UEMS
ir kituose susitikimuose, aptaré bendradarbiavi-
mo galimybes. Prof. Raimonda Matulionyté buvo
19-0sios Europos AIDS konferencijos mokslinio
komiteto nare. Ji buvo perrinkta EuroSIDA (Euro-
pos didelés apimties ZIV / AIDS tyrimy tinklo, skir-
to koordinuoti ZIV / AIDS klinikinius tyrimus Euro-
pos ir tarptautiniu mastu) valdybos nare 2024-2028
metams. Doktoranté leva Kubilitté dalyvavo labai
idomioje Eureka tarptautingje transliacinés medici-
nos vasaros stovykloje. Kas tai, suzinosite perskaitg
jos jspiidzius. Siemet turéjome ir kas dvejus metus
organizuojama Baltijos Saliy jaunyjy infektology
konferencijg Rygoje, sulaukusia misy rezidenty ir
jaunyjy gydytoju didziulio démesio. Masy metiné
konferencija pasizymejo puikia moksline programa,
jvertinta ESCMID ir UEMS, bei gausiu uzsienio
sveCiy skai¢iumi. Tradiciskai buvo organizuotos ir
konferencijos Seimos gydytojams infektologine te-
matika.

2024 metai bus ypatingi — LID kartu su kitomis
mokslinémis draugijomis organizuos europinius
(ESCMID) podiplominius kursus, kuriy mokslinése
programose yra ir miisy lektoriy pranesimai. Dau-
giau informacijos apie tai rasite Siame Zzurnale ir
LID bei ESCMID svetainése.

Dékoju visiems draugijos nariams, partneriams,
remejams uz nuoSirduma ir geranoriSkuma. Sékmin-
go darbo ir turiningo poilsio.

Vyr. redaktoré

Q/Ka/,

Danguolé Vaznaisiené
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Saltinis treeinfo.net

Ne skaiéiol nmulemia metus, o miks darbal ir mintys.
Tol, kuo pradzingumam kitws, mokédami dalintis.

Tad linkim, kad nuo weido niekad weproangktu ypsena,
0 sela vusada jounystis liktu kupina!

]’ubiliejaus proga nuoSirdziai sveikiname Lietuvos infektology draugijos nare

Laimg Nakutiene. Dékojame uz pokalbj.

( ;raiios $ventés proga sveikiname ir kitus Lietuvos infektology draugijos

narius - Zivile Raslavic¢iene, Eveling Gorbikova.
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L. Nakutiené: Dziaugiuosi, kad galiu
buti naudinga, dirbti ir zvelgti j visas
situacijas rasdama, kas jdomu

Siais metais gydytoja infektologé Laima Naku-
tiené turéjo nuostabia proga paminéti 70 mety ju-
biliejy, ji atSvesti su Seima, draugais, kolegomis.
Kitais metais vél laukia graZzi sukaktis — 40 mety
infektologés darbo Lietuvos sveikatos moksly uni-
versiteto Kauno ligoninés Infekciniy ligy skyriuje.
Mediké pasakoja, kad profesijos paieSkos nebuvo vargi-
nancios — viskas susiklosté natiiraliai, nes augo medikuy
Seimoje. Pasnekove teigia, kad gyvenime sekasi atsirasti
reikiamu laiku reikiamoje vietoje. Vienas to pavyzdziy —
COVID-19 pandemija. Ji tapo didZiausiu XXI amZiaus
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abejo, buvo infektologai. Mediké dziaugiasi, kad galéjo
prisidéti prie Sio svarbaus pandemijos suvaldymo issii-
kio, jautési reikalinga kasdien dirbdama neplanuota ko-

ordinatorés-konsultantés darba Kauno regione.

Profesijos kelia, mety nauda — patirtj ir i§mintj — at- hl) W X
skleidzia, isSukiais ir dziaugsmais dalijasi Zurnalo vies- T8 %1 l I'-g fiué'
VNS W T MR

nia gydytoja infektologé L. Nakutiené.

Kaip atsidiiréte medicinoje ir infekciniy ligy pada-
linyje?

Mano pasirinkimas studijuoti medicing buvo natiiralus,
nes uzaugau mediky Seimoje. Daug laiko praleisdavau pas
tevelj vaistingje. Zavéjo viskas — aplinka, kvapas, stal&iu-
kai su lotyniskais pavadinimais. Galvojau, kokie protingi
zmonés, moka lotyniskai, supranta apie vaistus. Jauciau ir
vaikiska smalsuma, ir pagarba dirbantiesiems medicinoje.
O ir medicininiy knygy namuose pasiekiamoje vietoje ne-
mazai buvo padéta. Jas varciau, skaiiau ir supratau, kad
man jdomu. Tad jokiy blaskymuysi, kokia profesija rinktis,
nebuvo. Tiek man, tiek aplinkiniams buvo nattiralu, kad
studijuosiu medicing. Sékmingai jstojau j tuometj Kauno
medicinos instituta. Mokslai sekési puikiai.

Infekciniy ligy padalinys nebuvo pirmoji darbovieté.
Pagal paskyrimg dirbau Kauno kliniky Centrinéje reani-
macijoje, kur pasisémiau tikrai nejkainojamos patirties
ir praktikos. Juk tuomet nebuvo ilgy rezidentiiros moks-
Iy — baigus internatiira, praktinés zinios buvo jgyjamos
dirbant. Beje, jau darbinés karjeros pradzioje, dirbdama

2023/1(17)

Centrinéje reanimacijoje, supratau, koks svarbus yra
glaudus mediky bendradarbiavimas, kolegy pagalba, zi-
nios ir palaikymas.

O i infekciniy ligy padalinj patekau gerbiamo profe-
soriaus gydytojo infektologo Alvydo Laiskonio déka. Jis
buvo mano déstytojas, turéjo didelj autoritetg tarp studen-
ty. ] Kauno kliniky Centrinés reanimacijos skyriy, kuriame
dirbau, jis buvo kvieciamas konsultuoti ligonius. Profeso-
rius ir pakvieté jsidarbinti tuometéje infekcinéje ligonine-
je. Pasitilymg priémiau. Taip nuo 1984 mety dirbu Kauno
Infekciniy ligy padalinyje — protingy, draugisky, jauny gy-
dytojy kolektyve. Tai labai vertinu.

Priklausote tai Zmoniy grupei, kuriems darbas yra
malonumas? Kolegos pastebi, kad j darba (net ir budé-
jimus) einate kaip j Svente — pasitempusi, pasipuosusi.
Kaip tokio jtempto darbo ir gyvenimo metu randate lai-
ko sau?

Tikrai taip, man darbas yra malonumas. Kitaip sunkiai
jsivaizduociau save medicinoje. Juk tenka tiek daug laiko

Zurnalo INTERNISTAS priedas 5
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praleisti darbe — budéjimai, darbas per Sventes ir t. t. Jeigu
darbas neteikty dziaugsmo, jis biity nepakeliama nasta. Ta-
¢iau esu laiminga, nes i$ ryto noriu eiti j darba, o po darbo
noriu eiti namo. Si paprasta laimés formulé pasako ir kad
esu savo vietoje profesijoje, ir kad Seimoje yra meilé, pa-
laikymas, supratimas, pagarba.

Meégstu estetika, tvarka, grozi. Manau, kad sunku jsi-
vaizduoti gydytoja, kuri nebiity pasitempusi, tvarkinga. O
vyresné moteris tiesiog privalo puoseléti savo i$vaizdg ir
graziai atrodyti. Tiesa, visi Sie jprociai veikiausiai susifor-
muoja dar vaikystéje, jaunystéje.

Vyresnés moters privalumas — kad ji daugiau laiko gali
skirti sau. Juk vaikai uzauginti, aniiky auginti nereikia — tik
dziaugtis. O ir tas supratimas, kad darbas buvo jtemptas ir
reikia poilsio, atokvépio, irgi ateina su metais. Tad vyresni
zmongs i§ tiesy gali daugiau laiko skirti sau. Amzius néra
koks baubas ar liga. Jis irgi turi savo privalumy.

Kas tuomet jums labiausiai padeda atsikvépti po
darbo? O gal to atokvépio ne visada ir reikia?

Nesu iSimtis, kaip ir daugeliui zmoniy atsikvépti nuo dar-
by padeda gamta, kelionés, kultiiros renginiai, spektakliai.
Nesu i§ ty, kuriai po darbo pakakty tik knyga paskaityti ar
televizija pazitiréti. Pailsiu, kai pasikraunu visai kitokiais
ispuidziais, kurie leidzia pamirsti problemas, kurie suteikia
dziaugsmo, pakyléja ir jkvepia naujiems darbas.

Mano atostogos paprastai biina aktyvios — vis norisi pa-
matyti naujus krastus, pazinti naujas kulttiras. Taip uzsiveda
ir stimulas dirbti. Darbas uztikrina visavertj gyvenima, gali-
mybes realizuoti save ir tuos nemazéjancius poreikius — ke-
lioniy, kultiiros, $venéiy su Seima, draugais ir t. t.

Nemazai laisvadieniy btina darbingi, tafiau nebiina
ménesio, kad neaplankyciau bent poros renginiy. Visada
pasikraunu dvasiskai per Pazaislio muzikos festivalio ren-
ginius. Siemet teko dalyvauti jo atidaryme. Vienuolyno
ansamblio aura, muzika, gamta sujudina jausmus ir nepa-
licka abejingy.

Vasarg paprastai atostogos nebiina ilgos, nes juk reikia
ir kolegas i3leisti poilsio. Siemet pavyko pakeliauti Norve-
gijoje. Pirmg kartg buvau Siame fiordy kraste. Seniai ruo-
Siausi, seniai noréjau. Galiausiai Sig vasarg turéjau galimy-
be¢ pasigrozéti nuostabiu Salies gamtovaizdziu — sléniais,
kalnais. Grjzusi po atostogy, supratau, kad esu pailséjusi ir
su malonumu grjztu j darba.

Dirbote priesakinése gretose Infekciniy liguy skyriuje
visa COVID-19 pandemijos laikotarpj, nors ir netiesio-
giai su Siais ligoniais dél amZiaus. Kas labiausiai padéjo
darbe Siuo sunkiu laikotarpiu?

COVID-19 pandemija i$ tiesy sukélé daug streso, ne-
rimo, nes tiek mokslininkai, tiek medikai viruso plitimo
pradzioje turéjo mazai Ziniy apie jj. I$§tkiy netriiko visose
gyvenimo srityse ir visiems. Tokio masto uzsikrétusiyjy,
tokio skaiciaus sunkiy ligoniy, tarp juy ir reikalaujanciy

6 Zurnalo INTERNISTAS priedas

dirbtinés plauciy ventiliacijos, tokiy ypatingy, griezty rei-
kalavimy izoliacijai ir apsaugai neteko patirti ne tik man,
bet ir veikiausiai medikams.

D¢l amziaus negaléjau dirbti tiesiogiai su uzsikétusiais
ligoniais, taciau prie kovos su pandemija vis délto prisi-
déjau, nes kasdien dirbau neplanuota koordinatorés-kon-
sultantés darba Kauno regione ir jauciausi reikalinga.
Manau, kad man pasiseké, nes atsidiiriau reikiamu laiku ir
reikiamoje vietoje. Labai noréjau biiti naudinga pandemi-
jos metu, ir tokia galimybé atsirado. Su ligoniais tiesiogiai
dirbantiems kolegoms labai triiko laiko administraciniam,
koordinaciniam darbui. Reikéjo zmogaus, kuris valdyty li-
goniy srauta, vykdyty nuotolines konsultacijas, bendradar-
biauty su kitomis ligoninémis, stebéty ir kontroliuoty lo-
gistika, kad galétume kuo racionaliau iSnaudoti ligoninés
resursus, kad biity galima pagerinti pacienty gydymg. Tokj
darbg ir dirbau — administratorés-konsultantés. Dziaugiau-
si, kad gal¢jau biiti naudinga, kad kaip komandos narys
prisidéjau prie pastangy pazaboti pandemija, o ir kolegos
dziaugesi, kad galéjau jiems padéti. Siandien jau grizome
1 iprastas vézes. Sergan¢iyjy COVID-19 yra nedaug — apie
pora palaty.

Ar ateityje planuojate Siek tiek keisti darbo pobudj?
Gal galite papasakoti, kaip ir kodél?

Zadu dirbti infektologe, tadiau, manau, reikéty tru-
puti sumazinti darbo krtvj. Tiesiog ketinu Siek tiek per-
skirstyti veiklas. Pavyzdziui, galbtit daugiau laiko skirti
produktyviam laisvalaikiui. Taciau visai atsisakyti dar-
bo negaliu ir nenoriu. Dar nepribrendau visiskai ramiam
gyvenimui. Suprantu, viskam ateina laikas, bet, manau,
kad dar galiu baiti naudinga. Jeigu jausciau, kad uzimu
svetimg vietg, kad kazkas negali jsidarbinti, tikrai iSei-
¢iau. Taciau Siandien gydytojy pertekliaus néra, tad dar
noréciau islikti profesijoje, dalytis ziniomis, patirtimi.
Noriu zengti koja kojon su Siuolaikiniais infektologijos
pasickimais, tobuléti. Juk darbo patirtis néra privilegija
nesimokyti.

Siuo metu socialiniuose tinkluose pladiai analizuoja-
ma gydytoju ir pacienty artimyju konfliktiniy situaciju
problema. Kaip pavyksta spresti konfliktus su pacienty
artimaisiais?

Manau, kad konflikta iSspresti padeda noras jsijausti |
paciento ar jo artimyjy pozicija, ja suprasti. Juk sergan-
tysis ar jj atlydéje zmonés, atvyke j ligonine, patiria stre-
sa, iSgyvena, jiems skauda, jie blina iSsigande, nes nezino
ligos. Taip, praktikoje pasitaiko jvairiy situacijy, tarp jy
ir agresyviy iSpuoliy. Stengiuosi ramiu tonu, nekeldama
balso ir nejzeisdama i$siaiskinti, kaip jie vertina, suvokia
esamg padéti, kodél pageidauja vieno ar kito. Stresas irgi
turi savo stadijas. Kada Zzmogus po frustracijos nurimsta,
jam galima bandyti viska paaiSkinti. Taciau labai svarbu,
kad artimieji ar pacientas klausyty. Kartais biina, kad ir

2023/1(17)



L. Nakutiené: DzZiaugiuosi, kad galiu biti naudinga, dirbti ir Zvelgti | visas Situacijas rasdama, kas jdomu

kelis kartus kartoji, o zmogus vis tiek negirdi. Reikia apsi-
Sarvuoti kantrybe.

Pasitaikius agresyviam pacientui, nereikia rodyti, kad
iSsigandai. Pamenu atvejj, kai naktinio budéjimo metu
artimieji atvezé mociutg ir tikéjosi, kad ji bus stacionari-
zuota. Tac¢iau senolés diagnozé neatitiko infekcinés ligos,
ir artimiesiems buvo pranesta, kad teks vykti j namus ir
gydytis pagal gyvenamaja vieta. Cia ir prasidéjo... I§ pra-
dziy buvo metami kaltinimai, kad pacienté neguldoma,
nes neva vieta reikia nusipirkti. Po to gasdinimai, kad tuoj
atvyks televizija ir visiems viskg parodys. Na as$ ir sakau,
jeigu televizija jums padés gydyti mamyte, tai kvieskite,
tegul atvyksta.

Slaugytojos sako, kad man pavyksta gesinti konfliktus.
Svarbu nesutrikti, turéti kantrybés, kuri kyla i$ vidinés ra-
mybés. Manau, kad tai dar vienas amziaus privalumas — su
metais jgyji tos ramybés, suvokimo, i§minties, kaip elgtis
kritinémis situacijomis. Jau esi sudéliojgs gyvenimo prio-
ritetus — kas labai svarbu, kas maziau svarbu ir kas visai
nesvarbu. Kartais zmonés blaskosi, patys save iSderina,
nes neatsirenka, kas svarbu, o kas — ne. Darbas su savimi
turi vykti nuolat. Gyveni, mokaisi ir toji gyvenimo patirtis
suteikia Siek tiek iSminties. Aisku, jeigu, mastai, svarstai,
analizuoji. O ir perskaitytos knygos duoda peno mintims,
apmastymams. Jos irgi praturtina naujomis patirtimis,
izvalgomis ir biidais, kurie gali padéti jveikti problemas.

Kaip manote, ar imanoma medikams i§vengti klai-
dy, ar daug dirbant tai yra tiesiog Zmogiska?

Manau, kad, deja, nejmanoma. Juk net vairuodamas
automobilj, bidamas atsargus ir atsakingas kelyje, nevir-
Sydamas greicio, nesi apsaugotas nuo eismo jvykio. Be
abejo, klaidos kainuoja skaudziai.

Esu ilgameté Lietuvos gydytojy sajungos naré. Sian-
dien medikas jauciasi saugesnis, nes veikia pacienty teisiy
ir zalos sveikatai atlyginimo jstatymas. Be abejo, jis néra
tobulas, tad Siomis dienomis kaip tik renkamés j posédj
svarstyti sitilomas pataisas.

Dalyvaujate jvairiuose mediky renginiuose. Ar,
baigusi darbine veikla, planuojate ir toliau dalyvauti
draugijos veikloje ir renginiuose. Kodél?

Visada stengiuosi dalyvauti mediky renginiuose. Juk tai
ir susitikimas, ir bendravimas, ir Ziniy gavimas. Kitais me-
tais Lietuvos gydytojy sgjunga $ves jubiliejy — 100-gsias
jkiirimo metines. Planuojamas grazus renginys. Si organi-
zacija buvo jkurta 1924 metais Kaune.

Ketinu ir toliau dalyvauti infektology draugijos veiklo-
je. Taciau viskas priklausys nuo to, kaip jausiuosi atvykusi
1 draugijos renginius. Jeigu kaip dabar, kai esu Siltai sutin-
kama kolegy, kai malonu ir gera biiti ir bendrauti, tuomet
tikrai zadu visur ir visada dalyvauti (juokiasi — aut. pas-
taba). Turiu nuojauta, kad $is Siltas bendravimas, jauki
atmosfera niekur nedings.
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Kokie pasiekimai dirbant gydytoja jums yra svar-
biausi?

Mano svarbiausias gyvenimo pasiekimas, kad dirbda-
ma gydytojos darba, kuris reikalauja didelio atsidavimo,
pavyko uzauginti du protingus vaikus, gerus zmones, ku-
rie, deja, netapo medikais, bet yra patenkinti savo pasi-
rinkimu.

Mediko profesija reikalauja mokytis visa gyvenima,
troksti ziniy ir domeétis naujovémis. Visa tai man artima —
patinka atsinaujinti, tobuléti, neatsilikti nuo gyvenimo.
Galbiit todél biidama 50 mety jgijau dar vieng magistro
diploma. Tai buvo metas, kai vaikai paliko namus, ir rei-
kéjo uzpildyti staiga atsiradusj laisvg laika. Paprastai, kai
prarandu vieng veikla, ieSkau kitos. Tuomet tai buvo Vi-
suomené sveikatos fakulteto magistro studijos, kurias bai-
giau pries 20 mety.

Jauni gydytojai pastebi, kad jiis greitai jsisavinate
visas technologines naujoves ir esate SiuolaikiSka. Kaip
tai pavyksta? Ar S$iais laikais sunku sekti medicinos
naujoves?

Manau, kad nesédinfiam vietoje ir nejsikabinusiam
] senas Zinias tos naujovés jveikiamos nesunkiai. Juk
kasdien ko nors i¥moksti. Siandien gydytojo darbas be
kompiuterio nejsivaizduojamas. Jau seniai visiems jpras-
ta tapo e. sveikata ir kitos Siuolaikinés informacinés tech-
nologijos.

Malonu, kad jauni gydytojai mane laiko Siuolaikiska.
Labai noriu tokia biti. Jeigu j veidrodj neZitiriu, tai nelabai
ty mety ir jauciu (juokiasi — aut. pastaba).

Taciau tikrai nesu viena tokia. Aplink daug mano am-
ziaus ir vyresniy gydytojy, kurie labai gerai iSmano pazan-
gias technologijas, ir daug daugiau padaro, ir daug daugiau
spéja. Nereikéty smarkiai sureikSminti amziaus. Amzius —
ne kliGitis jsisavinti skaitmenines technologijas.

Ko palinkétuméte jauniesiems kolegoms? Kaip ma-
note, kuo infektologija galéty suzavéti basimus infekci-
niy ligy rezidentus?

PalinkéCiau neprarasti smalsumo. Juk infekcinés ligos
tokios jdomios! Jos buvo aktualios pries 100 mety, tokios
ir i8liks. Tai specialybé, kurioje gausu ir i§§tkiy, ir naujoviy.

Linkiu neprarasti susidoméjimo savo profesija, tobuléti,
nebijoti permainy. Matau be galo Sauny jaunima, kuris ateina
pas mus dirbti — iSprususj, kultiiringg. Né vieno blogo zodzio
negaliu pasakyti apie rezidentus, kurie dirba infektologijos
padalinyje. Visi verti pagyrimo. Dziaugiuosi, kad ateina grazi
pamaina. Taigi infektologijos perspektyva labai gera.

Dékojame uz pokalbj
Kalbéjosi Natalija Voronaja

Pokalbis vyko 2023 mety rugpjii¢io ménesj, informacija
pateikta pagal tuo metu buvusig epidemiologine situacija
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Lietuvos infektology draugijos informacija

Infektologu veiklos jvertinimas

Apdovanoti nusipelne Lietuvos medikai — Lietuvos infektology
draugijos nariai

2023 mety geguzés 2 dieng Lietuvos Respublikos sveikatos apsaugos ministerijos rengiamuose tradiciniuose Nusipel-
niusiy Lietuvos mediky apdovanojimuose pagerbti ir Lietuvos infektology draugijos nariai. Sveikiname!

5

Nusipelniusio Lietuvos gydytojo nominacijoje apdovanota Edita Aleksandraviéiené gavo Nusipelniusio Lietuvos slaugytojo
doc. Marija Vida BareiSiené apdovanojima

Siemet jteikti apdovanojimai ir penkiems mylimiau-
siems medikams, sulaukusiems daugiausiai padéky
platformoje Acii medikams, tarp kuriy yra ir gyd. Linas
Svetikas.

i | e @

Gyd. L. Svetikas

Antroji vieta pranesimy konkurse Treciojoje Baltijos Saliy
jaunyjy infektology konferencijoje

Rygoje (Latvijoje) jvykusioje
Treciojoje Baltijos Saliy jaunyjy in-
fektology konferencijoje (angl. 3rd
Baltic Young Infectologists Conferen-
ce — 3rd BYIC) pranesimy konkurse
infekciniy ligy vyresnysis rezidentas
Marius Ogenskas uzémé antrgja vie-
tg. Sveikiname!

Siame konkurse prizines vietas yra
laiméje Biruté Zablockiené, Monika
Kulies¢ ir Jonas Tervydis.

Antraja vieta uzémes M. Ogenskas
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Infektology veiklos jvertinimas

ISrinkta konferencijos
Infektologija 2023 zvaigZzdé

2023 mety birzelio 2 dieng vykusioje Lietuvos
infektology draugijos konferencijoje dalyviai rinko
konferencijos Zvaigzde, kuria tapo gyd. Indré Juce-
viciené, pristaciusi klinikinj atveji Didziojoje vizita-
cijoje. Sveikiname!

Draugijos pirmininke buvo pakviesta ir dalyvavo Nacionalinés

visuomeneés sveikatos prieziuros laboratorijos 20-metyje
- NVSPL NVSPL NVSPL

e — ]

Nuotraukoje i$ kaireés:

NVSPL . /| Lietuvos infektology
i draugijos pirmininké
\’ NVS : D. Vaznaisien, laikinoji
\57 NVSPL direktoré Svajiiné
- Muralyte, Vilniaus

miesto klinikinés
ligoninés atstove,
Lietuvos laboratorinés
medicinos draugijos
pirmininkas Dalius
Vitkus

Nacionaliné visuomenés sveikatos prieziiiros laboratorija (NVSPL) 2023 mety liepos 13 dieng at§venté 20 mety sukak-
ti. Laboratorijos darbuotojai pasidalijo prisiminimy kupina istorija. Lietuvos infektology draugijos pirmininké Danguolé
Vaznaisiené¢ visy infektology vardu pasveikino NVSPL ir padékojo uz glaudy bendradarbiavima.

NVSPL nuo 2023 mety rugpjiifio 1 dienos tapo pavaldi Nacionaliniam visuomenés sveikatos centrui (NVSC)
prie Lietuvos Respublikos sveikatos apsaugos ministerijos.
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Aktualijos ir naujienos

Del COVID-19 vakciny derinimo su % ...
gripo ir kitomis vakcinomis

T draugija
2023 m. rugséjo 5 d., Vilnius

Dél COVID-19 profilaktikos rekomenduojama laikytis tarptautiniy Amerikos ligy kontrolés ir prevencijos centro (CDC),
Pasaulio sveikatos organizacijos (PSO) ir Europos ligy prevencijos ir kontrolés centro (ECDC) rekomendacijy ir skiepijima nuo
COVID-19 derinti su skiepijimu nuo gripo, skiepijant gyventojus ta pacig dieng | skirtingas kiino vietas. Jei dél logistiniy ar admi-
nistraciniy prieZas¢iy gyventojai negali biiti skiepijami vieno vizito asmens sveikatos prieZitiros jstaigoje (ASPI) metu, tokiu atveju
intervalas tarp COVID-19 ir gripo vakciny gali biiti pasirinktas pagal ASP] patogumg (pavyzdziui, viena, dvi dienos ar kt.).

Remiantis bendraisiais imunoprofilaktikos principais, néra jrodymy, kad negyvosios vakcinos paveikty kity negyvyjy ar
gyvyjy vakciny sukeliamg imuninj atsaka. Bet kuri negyvoji vakcina gali biiti skiriama tuo pa¢iu metu ar bet kuriuo intervalu su
skirtingomis negyvosiomis ar gyvosiomis vakcinomis.

CDC duomenimis, per visg COVID-19 (koronaviruso infekcijos) pandemijos laikotarpj atlikti tyrimai rodo, kad saugu skie-
pytis ir gripo, ir COVID-19 vakcina to paties vizito metu. 2022 metais paskelbto CDC tyrimo duomenimis, Zmongés, kurie tuo
paciu metu pasiskiepijo gripo vakcina ir papildoma COVID-19 iRNR vakcinos doze, Siek tiek dazniau (8—11 proc.) patyré tokiy
reakcijy kaip nuovargis, galvos ir raumeny skausmas, nei tie, kurie pasiskiepijo tik COVID-19 iRNR vakcinos papildoma doze
(§ios reakcijos dazniausiai buvo lengvos ir greitai i§nyko). Sio tyrimo rezultatai atitinka klinikiniy tyrimy duomenis, kuriuose ne-
nustatyta jokiy saugumo i$8tikiy dél abiejy vakciny skyrimo vienu metu. Daugiau informacijos https.://www.cdc.gov/flu/prevent/
coadministration.htm.

Europos ligy prevencijos ir kontrolés centras rudens—ziemos vakcinacijos kampanijy metu rekomenduoja $alims apsvarstyti
galimybe rengti bendras vakcinacijos nuo COVID-19 ir gripo kampanijas, nes toks metodas gali biiti veiksmingesnis adminis-
travimo, logistikos ir islaidy pozitriu. Naujausios ECDC rekomendacijos dél COVID-19 vakcinacijos Attps.//www.ecdc.europa.
eu/sites/default/files/documents/covid-19-interim-public-health- considerations-vaccination-2023.pdf.

Lietuvos moksly akademija yra pasidalijusi prof. Vytauto Usonio i$aiSkinimu dél intervaly tarp COVID-19 ir kity vakciny
skiepijimo. Visos $iuo metu registruotos COVID-19 vakcinos yra negyvosios. Net vakcinos, kuriy veiklioji medZiaga susieta su
modifikuotais adenovirusais, paskiepytyjy organizme nesidaugina, todél skiepijimo ir intervaly tarp skiepijamy vakciny prasme
jos traktuojamos kaip negyvosios. Naujausios rekomendacijos nurodo, kad COVID-19 ir kitos vakcinos gali biiti skiepijamos
nesilaikant jokiy intervaly tarp $iy vakciny skiepijimo. COVID-19 vakcina gali biiti skiepijama tg pacig diena su kitomis vakci-
nomis arba bet kuriuo kitu metu iki arba po kity vakciny skiepijimo. Siuo metu néra patikimy duomeny apie tai, ar ta pacia dieng
skiepijamos COVID-19 kartu su kitomis vakcinomis didina nepageidaujamy povakcininiy reiskiniy daznj ar sunkumg. Daugiau
informacijos Attps://www.Ima.lt/uploads/COVIN-19/2021-06-12%20Intervalai.pdf.

Parengé Lietuvos infektology draugijos valdybos naré prof. Ligita Jancoriené,
Lietuvos infektology draugijos pirmininké dr. Danguolé Vaznaisiené

infektology
% draugija

Atsakymas j rasta dél Laimo ligos gydymo |,_,
2023 m. geguzés 3 d., Vilnius ~

Atsakydami j Jisy 2023-04- paklausimg 2023-04- Nr. (1.1.36 Mr-422) 10 DEL LAIMO LIGOS GYDYMO, informuo-
jame, kad Lietuvoje Laimo boreliozés diagnostikai ir gydymui néra naudojamos Jisy minimos Tarptautinés Laimo ir aso-
cijuoty ligy draugijos (ILADS) rekomendacijos. Lietuvos asmens sveikatos prieziliros jstaigose, nesant tokiy patvirtinty
rekomendacijy, gydymas pagal ILADS rekomendacijas néra taikomas.

Nuoroda j tarptautines 2021 m. Amerikos Infekciniy ligy draugijos (IDSA) Laimo boreliozés gaires:

Clinical Practice Guidelines by the Infectious Diseases Society of America (IDSA), American Academy of Neurology
(AAN), and American College of Rheumatology (ACR): 2020 Guidelines for the Prevention, Diagnosis and Treatment of
Lyme Disease. Clinical Infectious Diseases, Volume 72, Issue 1, 1 January 2021, Pages el1—e48.

https://academic.oup.com/cid/article/72/1/e1/6010652#271206612

2015 m. buvusio Uzkrediamyjy ligy ir AIDS centro buvo parengtos metodinés rekomendacijos

,,Laimo ligos metodinés rekomendacijos®. 2023 m. Lietuvos infektology draugijos (toliau — LID) veiklos plane naujy me-
todiniy rekomendacijy rengimas néra numatytas, o 2024 m. LID veiklos planas dar néra sudarytas.

Atsakymgq parengé LID valdybos naré Alina Voinic,
LID pirmininké Danguolé Vaznaisiené
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Sindrominis kvépavimo =~ <71

taky infekcijy tyrimas @ -
/N

TIKSLUS KORONAVIRUSO
NUSTATYMAS

JUSY PACIENTAS PATIRIA SIMPTOMUS, PANASIUS | GRIPO, L
KORONAVIRUSO AR KITOS KVEPAVIMO TAKY INFEKCIJOS? -~ Naujoskartos
. : /°> - PGRmetodas -
| Q tkslsirpatikimi
 tyrimyrezutatai

NET 22 LIGOS SUKELEJY
(VIRUSY IR BAKTERIJU) NUSTATYMAS

Bakterijos:

1. Mycoplasma pneumoniae
2. Legionella pneumophila
3. Bordetella pertussis

Virusai:
4. Influenza A _ _
5. Influenza A subtype HIN1/2009 19 Parainfluenza virus 3

6. Influenza A subtype H1 16. Parai.nfluenza viru; 4 .
7. Influenza A subtype H3 17. E{esplratory Syncytial virusas A/B
8 Infiuerzs B 18. Zmogaus Metapneumovirus A/B

9. Coronavirusas 229E 19. Adenovirus

10. Coronavirusas HKU1 20. Bocavirus ‘
11. Caronavirusas NL&3 21. Rhinovirus/Enterovirus

12. Coronavirusas 0C43 22. SARS-CoV-2
13. Parainfluenza virus 1

14. Parainfluenza virus 2

|galiotasis atstovas Lietuvoje
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Aktualijos ir naujienos

Priesekspoziciné zmogaus
imunodeficito viruso profilaktika

P>

7

Prof. Ligita JanCoriené
Vilniaus universiteto Medicinos
| fakulteto Klinikinés medicinos
instituto Infekciniy ligy ir
| dermatovenerologijos klinika
¥ | Vilniaus universiteto ligoninés

| Santaros Kliniky Infekciniy
ligy centras

-
1

Parengta pagal tarptautines gaires ir prof. Ligitos Janco-
rienés pranesimgq, skaitytq 2022 10 13 seminare Létinio
virusinio hepatito C ir ZIV koinfekcija

Priesekspoziciné 7mogaus imunodeficito viruso (ZIV)
profilaktika (PrEP) — tai prevencinis antiretrovirusiniy vaisty
vartojimas, siekiant sumazinti uzsikrétimo ZIV infekcija rizi-
ka. PrEP yra skirta asmenims, neuzsikrétusiems ZIV.

Jungtiniy Amerikos Valstijy maisto ir vaisty administraci-
ja 2012 metais patvirtino PrEP kaip ZIV prevencijos meto-
da asmenims, kuriems yra didesné rizika uzsikrésti ZIV. Po
2 mety, 2014 metais, Ligy kontrolés ir prevencijos centras
paskelbé pirmasias PrEP skyrimo ir vartojimo gaires. PrEP
yra ne tik saugi bei efektyvi, bet ir rentabili, 1éSas taupanti
prevencijos strategija.

PrEP gali biiti skiriami 2 vaistiniai preparatai — tenofovi-
ro dizoproksilio fumaratas arba tenofoviro alafenamidas
kartu su emtricitabinu (TDF / TAF su FTC), kurie vartojami
peroraliai, arba ilgai veikiantis kabotegraviras (CAB-LA),
kuris naudojamas injekcijoms.

o TDF/TAF su FTC gali biti skiriami laikantis 2 rezimy:

— pirmasis — kasdien vartoti po 1 tablete 1 k./p. Sis metodas

tinka visiems asmenims, turintiems rizika uzsikrésti ZIV;

— antrasis — 2—1-1 rezimas leidzia vartoti vaistg ne kas-

dien, o pagal poreikj, pries ir po nesaugiy lytiniy san-

tykiy. Tokiu atveju dviguba vaisto dozé turéty biti

suvartota per 224 val. iki lytiniy santykiy, po to po 1

doze po 24 val. ir 48 val. po galimos ekspozicijos. Sis

profilaktikos metodas rekomenduojamas tik vyrams,
turintiems lytiniy santykiy su vyrais.

e CAB-LA intraraumeninés injekcijos atlickamos kas 2

ménesius. Sis profilaktikos metodas tinka visiems lytiskai
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aktyviems vyrams, moterims, transly¢iams asmenims, tu-

rintiems indikacijy PrEP vartojimui.

Jungtiniy Amerikos Valstijy ligy kontrolés ir prevencijos
centras rekomenduoja, kad visi lytiskai aktyviis suaugusieji
ir jaunuoliai turéty biti informuojami apie PrEP kaip galima
ZIV prevencijos metoda. Rekomendacijos apima PrEP skyri-
ma cislytéms ir translytéms moterims, Svirk§¢iamyjy narko-
tiky vartotoja bei vyrus, turin¢ius lytiniy santykiy su vyrais.

Pasaulio sveikatos organizacija rekomenduoja PrEP kaip
viena i§ visapusiskos ZIV prevencijos sudedamyjy kompo-
nenty, kuri, kartu su kitomis biomedicininémis, elgesio bei
struktiirinémis intervencijomis, turéty patenkinti specifiniy
asmeny grupiy, bendruomeniy poreikius.

Europos AIDS klinikiné draugija rekomenduoja PrEP as-
menims, turintiems didele rizika uzsikrésti ZIV, kai apsaugos
priemonés naudojamos ne nuolat. Rekomenduojama ZIV
neinfekuotiems vyrams, turintiems lytiniy santykiy su vyrais,
transly¢iams asmenims, kai apsaugos priemonés naudojamos
ne nuolat su atsitiktiniais ar ZIV serganiais lytiniais partne-
riais, kai nepasiekta ZIV viremijos supresija. Neseniai buvusi
lytiskai plintanti infekcija, poekspozicinés profilaktikos nau-
dojimas ar chemseksas rodo padidéjusia rizika susirgti ZIV.
PrEP gali buti svarstoma skirti heteroseksualioms moterims
ir vyrams, nepastoviai vartojantiems apsaugos priemones ir
daznai keiCiantiems lytinius partnerius.

Misy Salyje prieinami tiek originalis, tiek generiniai
TDF / TAF su FTC vaistiniai preparatai, tatiau CAB-LA,
nors ir registruotas Valstybinés vaisty kontrolés tarnybos,
Lietuvoje néra parduodamas.

e TDF / FTC 1 tableté per dieng

e Tick vyrams, tieck moterims PrEP reikia vartoti 7 dienas
iki pirmojo kontakto ir nutraukti pragjus 7 dienoms po
paskutinio kontakto

o Tik vyrams PrEP gali biiti skiriama pagal poreiki

e Dviguba TDF / FTC doz¢ likus 2—24 val. iki kiekvieno
lytinio akto, po to 2 vienkartines TDF / FTC dozés
praéjus 24 val. ir 48 val. po pirmojo vaisto vartojimo.
Duomeny apie veiksminguma, susijusj su PrEP pagal
poreikj vartojant TDF / FTC, moterims néra

Prie skiriant PrEP, reikia atlikti tyrimus dél ZIV, hepatito

B, hepatito C ir kity lytiskai plintanciy ligy. Kartoti tyrimus

po 1 ménesio, véliau — kas 3 ménesius. Nesirgusius hepatitu

B reikia paskiepyti. TDF turi poveikj inkstams ir kaulams

The EACS Guidelines app is available for free on
3 Available an the iPhone
App Store

K :\ Google play
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Aktualijos ir naujienos

Ar galima skirti biologine terapija,
planuoti néstumg, jei yra nustatytas
virusinis hepatitas B, C ar zmogaus
imunodeficito viruso infekcija?

Nacionalinio visuomenés sveikatos centro (NVSC)
prie Lietuvos Respublikos sveikatos apsaugos minis-
terijos duomenimis, 2022 metais virusiniais hepatitais
sirgo 963 Zmoneés. IS ju nustatyta 49 Giminiai ir 911 lé-
tiniy virusiniy hepatity atveju. Dauguma atvejy (911)
yra létiné hepatito C viruso infekcija, nustatyta nuo
2022 mety geguzés ménesio prasidéjusios patikros dél
hepatito C viruso infekcijos metu. Sios patikros tiks-
las pirminés sveikatos prieZiiiros grandyje visiems gy-
ventojams, gimusiems nuo 1945 iki 1994 mety, viena
karta nemokamai atlikti antikiiny tyrima dél hepatito
C viruso infekcijos. Iki §iol patikrinta beveik 1 min.
nurodytos amZiaus grupés Lietuvos gyventoju ir
1,5 proc. tirty asmeny aptikti serologiniai hepatito C
viruso infekcijos Zymenys. Prognozuojama, kad apie
60 proc. Siy asmeny serga aktyvia hepatito C infekci-
ja, gydytina antivirusine terapija.

Kita aktuali infekcija — Zmogaus imunodeficito viruso (ZIV) sukelta infekcija. NVSC duomenimis, sergamu-
mas ZIV infekcija 2022 metais, palyginti su 2021 metais, padidéjo 2 kartus — nuo 4,3 iki 8,9 atvejo i§ 100 000
gyventoju. Tokiems dideliems sergamumo rodikliams jtakos turéjo didelis skaitius uZregistruoty ZIV uZsikré-
tusiy uZsienio $aliy pilietiy (119). Skaiiuojant ZIV sergamumo rodiklj be uZsienio $aliy pilietiy, 2022 metais
jis sudaré 4,7 atvejo i§ 100 000 gyventoju. I¥ viso per visa ZIV infekcijos registravimo Lietuvoje laikotarpj
(1988-2022 metais) uzregistruoti 3 835 ZIV infekcijos atvejai (2 971 — vyrui, 864 — moterims).

AKktyvi ZIV infekcija, nesukeldama klinikiniy simptomy, gali progresuoti ilgai, deSimtmetj. Zmogus gali né
nejtarti, kad yra uZsikrétes. Uminé liga, kuri pasireiSkia po keleto savaitiy nuo uzsikrétimo ZIV, daZnai lieka
nediagnozuota, nes neturi specifiniy ligos poZymiy. Simptomai daZnai yra panasis i gripo ar kitos kvépavimo
taky infekcijos, neretai pasireiSkia gerklés skausmas, bérimai, limfmazgiy padidéjimas ir karsc¢iavimas. NeZi-
nojimas apie uzsikrétimg didina infekcijos perdavimo rizika.

Visi Sie pacientai gali sirgti jvairiomis gretutinémis ligomis, planuoti Seimos pagauséjima. Ar turéty biti at-
siZvelgiama j virusinius hepatitus, ZIV infekcija gydant gretutines ligas, planuojant néStumga ar dirbtinj apvai-
sinimg? Aktualius serganciujy prieZiuros klausimus aptariame su Vilniaus universiteto ligoninés Santaros Kkli-
niky Infekciniy ligy centro vadove prof. Ligita Jancoriene.

Galima pasidziaugti, kad dabartiniai tiesiogiai he-
patito C virusa veikiantys antivirusiniai vaistai iSgydo
beveik 100 proc. uZsikrétusiyjy. Taciau létinis virusi-
nis hepatitas B ir ZIV infekcija — 2 létinés infekcijos,
kurios Siandien kol kas gali biiti gerai kontroliuojamos
vaistais, tafiau vis dar yra neiSgydomos infekcijos.

Siandien létiniu virusiniu hepatitu B sergantys zmonés
vaistus turi vartoti visg gyvenimg. Jeigu zmogus laikosi
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gydymo rezimo, tvarkingai vartoja antivirusinius vais-
tus, liga neprogresuoja, nenukencia ir gyvenimo kokybeé.
Efektyvus gydymas, kai virusas nebesidaugina arba jo
koncentracija kraujyje sumazéja iki minimalios, apsaugo
nuo kepeny cirozés ir kepeny vézio vystymosi.

ZIV infekcija kol kas taip pat néra isgydoma. Tiesa,
Siuolaikiné antiretrovirusiné terapija puikiai kontroliuo-
ja viruso dauginimasi, dazniausiai visai jj nuslopindama.
Nutraukus gydyma, viruso replikacija vél atsinaujina,
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todél, norint iSsaugoti gera savijauta ir iSvengti ligos
komplikacijy, bitina visa gyvenimg laikytis gydymo
rezimo, reguliariai vartoti vaistus, lankytis pas gydyto-
ja specialistg. Virusas plinta per kontakta su organizmo
skyscCiais, lytiniu bidu ar per kraujg. Remiantis NVSC
2022 mety duomenimis, 60,3 proc. visy naujai uzsi-
krétusiyjy ZIV sudaré vyrai, 39,7 proc. — moterys. Kas
penktas (19,4 proc.) ZIV uzsikrétes asmuo buvo 35-39
mety. Penktadalis (21,7 proc.) ZIV uzsikrétusiy vyry
buvo 35-39 mety, o penktadalis (19,0 proc.) mote-
ry — 40—44 mety. Duomenys pagal galima uzsikrétimo
biida 2022 metais pasiskirsté taip: 60,3 proc. asmeny
ZIV infekcija uzsikréeté heteroseksualiy santykiy metu,
12,7 proc. — vartodami Svirk§¢iamuosius narkotikus,
11,5 proc. — homoseksualiy santykiy metu, registruota
15 i§ motinos perdavimo vaikui uzsikrétimo ZIV atve-
ju (visi atvyke i§ uzsienio valstybiy), 9,5 proc. — uz-
sikrétimo biidas nezinomas. Analizuojant uzsikrétimo
budo pasiskirstyma pagal lytj, nustatyta, kad 1,5 karto
didesné dalis motery (77,0 proc.), palyginti su vyrais
(49,3 proc.), galimai uzsikrété ZIV heteroseksualiy san-
tykiy metu.

Pladiau pakomentuokite sergamumo hepatitais,
Z1V infekcija paplitima ir tendencijas Lietuvoje?

Virusinio hepatito B ir C bei ZIV infekcijy paplitima
ir epidemiologing dinamika Lietuvoje labai gerai atspindi
NVSC ataskaity duomenys:

e hepatito B viruso infekcija: 2022 metais Lietuvoje uzre-
gistruoti 7 Giminio virusinio hepatito B atvejai (4 — vy-
rams, 3 — moterims). Lietuvoje sergamumo timiniu vi-
rusiniu hepatitu B rodiklis sumazéjo nuo 14,2 atvejy i$
100 000 gyventojy 1995 metais iki 0,24 atvejo i§ 100 000
gyventojy 2022 metais. Viena pagrindiniy sergamumo
hepatitu B mazé&jimo priezasCiy Lietuvoje — kasmet pa-
siekiamas didelis naujagimiy ir kiidikiy skiepijimo nuo
hepatito B mastas. 2022 metais didziausias sergamumo
timiniu virusiniu hepatitu B rodiklis nustatytas Panevé-
zio ir Telsiy apskrityse, maziausias — Kauno apskrityje.
2022 metais dauguma (85,7 proc.) Lietuvoje uzregistruo-
ty Giminio virusinio hepatito B atvejy — miesto gyvento-
jai. Didziausias sergamumas $ia liga miisy Salyje (2022
metais) nustatytas 35-44 mety grupéje. 2022 metais
uzregistruoty atvejy galimi uzsikrétimo Giminiu hepatito
B virusu rizikos veiksniai buvo medicinings (invazinés)
procediros, heteroseksualiniai santykiai, manikitiro pro-
ceddros.

2022 metais Lietuvoje uzregistruota 20 létinio virusinio

hepatito B atvejy (14 — vyrams, 6 — moterims). Serga-

mumo rodiklis sumazéjo nuo 0,93 atvejo i§ 100 000 gy-
ventojy 2019 metais iki 0,7 atvejo i§ 100 000 gyventojy

2022 metais. 2022 metais didziausias sergamumo létiniu

virusiniu hepatitu B rodiklis uZregistruotas Vilniaus ir
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Telsiy apskrityse, maziausias — Kauno apskrityje. Miné-
tais metais dauguma (90 proc.) uzregistruoty Sios ligos
atvejy — miesto gyventojai. Didziausias sergamumas lé-
tiniu virusiniu hepatitu B (2022 metais) nustatytas 35-44
mety grupéje. 2022 metais miisy Salyje uZzregistruoty
atvejy galimi uzsikrétimo létiniu hepatito B virusu rizi-
kos veiksniai buvo medicininés (invazinés) procediiros,
$virk§¢iamyjy narkotiky vartojimas, tatuiravimo proce-
diros;

hepatito C viruso infekcija: 2022 metais Lietuvoje uz-
registruota 14 Giminio virusinio hepatito C atvejy (10 —
vyrams, 4 — moterims). Sergamumo $ia liga rodiklis su-
maz¢jo nuo 5,4 atvejo i§ 100 000 gyventojy 2001 metais
iki 0,49 atvejo i§ 100 000 gyventojy 2022 metais. 2022
metais didziausias sergamumo Giminiu virusiniu hepatitu
C rodiklis uzregistruotas Marijampolés apskrityje, ma-
ziausias — Klaipédos ir Kauno apskrityse. 2022 metais
dauguma (71,4 proc.) Lietuvoje uzregistruoty timiniy li-
gos atvejy — miesto gyventojai. DidZiausias sergamumo
rodiklis (2022 metais) bendrojoje populiacijoje ir tarp
vyry stebétas 25-34 mety grupéje, tarp motery — 55-64
mety grupéje. 2022 metais Lietuvoje uzregistruoty atve-
ju galimi uzsikrétimo Giminiu hepatito C virusu rizikos
veiksniai buvo medicininés (invazinés) procediros, bu-
vimas laisvés atémimo ar jkalinimo vietoje, tatuiravimo
procediiros, Svirks¢iamyjy narkotiky vartojimas, hepatito
C atvejis Seimoje, heteroseksualiniai santykiai.

2022 metais Lietuvoje uzregistruoti 833 létinio virusi-
nio hepatito C atvejai (451— vyrams, 382 — moterims).
Sergamumo Sia liga rodiklis padidéjo nuo 6 atvejy
i§ 100 000 gyventojy 2019 metais iki 29,42 atvejy i$
100 000 gyventojy 2022 metais. Rysky sergamumo lé-
tiniu virusiniu hepatitu C padidéjimg 2022 metais 1émé
Lietuvoje isigaliojusi nemokama gyventojy (gimusiy
1945-1994 metais ir nepriskiriamy rizikos grupei, taip
pat rizikos grupés asmeny) patikra dél hepatito C viruso
infekcijos. 2022 metais didZiausias sergamumas létiniu
virusiniu hepatitu C rodiklis uzregistruotas Vilniaus,
Utenos ir Siauliy apskrityse, maZiausias — Klaipédos
apskrityje;

Z1V infekcija: NVSC duomenimis, 2022 metais uzregis-
truoti 252 nauji uzsikrétimo ZIV infekcija atvejai (152 —
vyrams, 100 — moterims). Sergamumo ZIV infekcija
rodiklis 2022 metais, palyginti su 2021 metais, padidéjo
2 kartus (nuo 4,3 iki 8,9 atvejo i§ 100 000 gyventojy).
472 proc. (119) visy naujai uzregistruoty ZIV infekcijos
atvejy 2022 metais buvo uzsienio $aliy pilieciai. Didziau-
sias sergamumo ZIV rodiklis 2022 metais uZregistruotas
Vilniaus apskrityje, maziausias — TelSiy ir Utenos apskri-
tyje. Kas trecias ZIV uzsikrétes asmuo buvo 35-44 mety,
kas antras — turintis vidurinj iSsilavinimg. UzZsikrétusiy
vyry 1,5 karto daugiau nei motery. Dazniausias uzsikreé-
timo ZIV bidas — lytinis: 71,8 proc. (60,3 proc. — he-
teroseksualtis, 11,5 proc. — homoseksuallis santykiai)
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Ar galima skirti biologing terapija, planuoti néStuma, jei yra nustatytas virusinis hepatitas B, C ar

visy naujai uzsikrétusiy asmeny uzsikréte lytiniu keliu;
Svirk§¢iamyjy narkotiky vartojimas — 12,7 proc. atvejy,
9,5 proc. atvejy uzsikrétimo biidas nezinomas, uZregis-
truota 15 ZIV perdavimo nuo motinos vaikui atvejy —
visi uzsienio $aliy pilieciai, atvyke  Lietuva.

Praktikoje vis daZniau pasitaiko klausimy apie
dirbtinj apvaisinima ir hepatitus. Kokia tikimybé
spermos donorui, kuriam nustatytas virusinis hepa-
titas B, perduoti virusa? Kokia yra taktika? Kokius
papildomus tyrimus reikia atlikti?

Spermos donoru negali tapti asmuo, kuris yra uzsi-
krétes hepatito B viruso infekcija. Seimai, kuri planuoja
dirbtinj apvaisinimg ir vyrui yra nustatytas virusinis he-
patitas B, galioja teisés aktais nustatyta speciali tvarka.
Pora pasiraSo dokumentus, kuriais patvirtina, kad Zino
apie vieno 1§ partneriy infekuotuma, prisiima riziks.
Taciau jeigu kalbama apskritai apie spermos donoryste,
spermos donoru infekuotas asmuo tapti negaléty.

Hepatito B viruso perdavimo rizika priklauso nuo
viruso koncentracijos, kuri nustatoma molekuliniais ty-
rimais. Kuo viruso koncentracija kraujyje didesné, tuo
didesné rizika, kad infekcija gali buti perduota lytiniu
keliu, per placentg vaisiui ar gimdymo metu, taip pat
ir per spermos donoryste. Apskritai didesne infekcijos
perdavimo rizikg turi ne infekuotas tévas, o uzsikrétusi
hepatito B viruso infekcija motina, nes ji neSioja vai-
siy. Nors placenta ir veikia kaip apsauginis barjeras, gi-
nantis vaisiy nuo kontakto su motinos infekcija, taciau,
esant labai didelei viruso koncentracijai, Sis barjeras
gali biti paZzeistas.

Létinés hepatito B viruso infekcijos perdavimo daznis
neskiepytiems naujagimiams labai jvairus (95-5 proc.)
ir labiausiai priklauso nuo motinos hepatito B viruso
DNR koncentracijos ir antigeny: kai motina yra hepa-
tito B viruso pavirSinio antigeno (HBsAg) ir hepatito
B viruso HBe antigeno (HBeAg) neSiotoja, vertikalaus
infekcijos perdavimo rizika yra 65-90 proc. Kai motina
yra tik HBsAg neSiotoja, o HBeAg neaptinkama, hepa-
tito B viruso infekcijos perdavimo naujagimiui rizika
daug mazesné. Kai motinai aptinkama didelé hepatito
B viruso DNR koncentracija (>10*6 TV/ml), hepatito
B viruso infekcijos perdavimo naujagimiui rizika ge-
rokai didesné. Po gimimo naujagimiui, kurio motinos
kraujyje aptinkama hepatito B viruso DNR yra 10*6—
7 TV/ml, skiriama aktyvi ir pasyvi imunoprofilaktika.
Perinatalinés hepatito B viruso infekcijos perdavimo
rizika yra tik apie 3 proc., tadiau jei motinos kraujyje
aptinkama viruso DNR yra daugiau nei 10*7-8 TV/ml,
perinatalinés infekcijos perdavimo rizika padidéja iki
7 proc. Pastebéta, kad praeityje pagimdytas hepatito B
virusu infekuotas naujagimis didina perinatalinés §ios
infekcijos rizika. Abejojama, ar perinatalinei transmi-
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sijai svarbus viruso genotipas ir jo mutacijos. Perinata-
linis hepatito B viruso perdavimas dazniausiai jvyksta
gimdant. Manoma, kad sgrémiy metu vyksta gimdyvés
kraujo mikrotransfuzija j vaisiy. Nutekéjus vaisiaus
vandenims, vaisius tiesiogiai kontaktuoja su infekuotu
moters genitalijy trakto sekretu ir krauju. HBsAg aptin-
kamas 95 proc. naujagimiy, kuriy motinos yra uzsikréte
hepatito B virusu, skrandzio sultyse.

Intrauterings ir perinatalinés hepatito B viruso infekci-
jos prevencijai, kai motinos hepatito B viruso DNR kon-
centracija kraujyje yra >10*6-7 TV/ml, kartu su aktyvia
ir pasyvia naujagimio imunizacija, né$¢iajai nuo 28-32
savai¢iy gali buti skiriami antivirusiniai hepatito B viru-
so infekcija veikiantys vaistai — lamivudinas arba tenofo-
viras. Cezario pjivio jtaka hepatito B viruso transmisijos
prevencijai yra neaiski, todél infekuotai gimdyvei dél
infekcijos perdavimo prevencijos nerekomenduojama.
Efektyvi poekspoziciné profilaktika hepatito B viruso in-
fekcijos perdavimo rizika sumazina iki 5 proc.: HBsAg
nesiojan¢iy motery naujagimiams per 12 val. po gimimo
suSvirk§éiama hepatito B vakcina ir specifinis hepatito
B imunoglobulinas (HBIG). Pastarojo paskyrimas ypac
reikSmingas motiny, kuriy kraujyje nustatomas HBe-
Ag (+) ir didelé hepatito B viruso DNR koncentracija
(>10*6-7 TV/ml), naujagimiams. Skiepijimas hepatito B
vakcina naujagimiui tesiamas pagal jprasta schemg — 0,
1 ir 6 ménesj.

Hepatito B virusu uZsikrétusios moterys gali zindyti
kudikius, jei jie buvo tvarkingai paskiepyti hepatito B
vakcina ir néra kriity speneliy jtrikimy.

Planuojant Seimos pagauséjima, hepatito B viruso in-
fekcija uzsikrétes asmuo gali biiti gydomas antivirusine
terapija ir pasiekta virusologiné remisija. Tuomet rizika
perduoti infekcijg tampa minimali ar visiSkai eliminuota.
Minéti hepatito B viruso infekcijai gydyti skirti vaistai
neturi teratogeninio poveikio, todél gali biiti saugiai var-
tojami planuojant Seimos pagauséjima tiek moters ar nés-
¢iosios, tiek infekuoto vyro.

Kiekvienu atveju naujagimio prevencijos nuo hepati-
to B viruso infekcijos klausimus patartina spresti indi-
vidualiai. Negalima pateikti visiems vienody rekomen-
dacijy, nes vieno zmogaus viruso koncentracija gali biiti
minimali ar visai hepatito B viruso DNR neaptinkama
molekuliniame tyrime, o kito — didelé, todél prireiks
keleto skirtingy priemoniy, individualaus stebéjimo ir
gydymo.

Jeigu Zmogus mano, kad susidiuré su infekcija,
koks yra stebéjimas ir kokie tyrimai atliekami?

Virusinis hepatitas B nustatomas atlickant specifinius
hepatito B Zymeny tyrimus, pagal kuriuos ir vertinamas
uzsikrétimas. IS karto po buvusio salycio su jtariamai he-
patito B virusu uzsikrétusiu Zmogumi asmeniui atlickami
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tyrimai ir skiriama profilaktika vakcina poekspoziciniu
rezimu. Kadangi inkubacinis virusinio hepatito B peri-
odas yra ilgas, vidutini$kai 3—4 ménesiai, uZtenka laiko
po ekspozicijos iskiepyti 3 hepatito B vakcinos dozes,
kad spéty susidaryti povakcininis imunitetas, apsaugan-
tis zmogy, kuris potencialiai galéjo uzsikrésti, nuo ligos
pasireiskimo.

O Kkaip elgtis, jei spermos donoras (partneris, ne
partneris) yra infekuotas hepatito C virusu ar ZIV?

Hepatito C infekcija néra kontraindikacija néStumui.
Jeigu moteris ketina pastoti, ji gali pastoti ir gimdyti, nes
infekcijos perdavimo vaisiui rizika yra labai nedidelé —
iki 4 proc. Daug didesné rizika naujagimiui, jeigu motina
kartu serga ir hepatito C, ir ZIV infekcija. Sergantysis
virusiniu hepatitu C ir ZIV infekcija taip pat negali biiti
spermos donoru.

Kalbant apie létinj hepatita C, Siuolaikiné terapija
praktiskai visikai i§gydo sergan&iuosius. Zmogus, kuris
noréty tapti spermos donoru, turéty pradzioje pasveikti
nuo létinio hepatito C. Siuolaikinés terapijos déka gy-
dymas trunka tik 2-3 ménesius ir pasveiksta beveik
100 proc. gydomy pacienty. Moteris gali saugiai pastoti
sirgdama létiniu hepatitu C, taciau ir joms rekomenduo-
jama pastoti po létinio hepatito C gydymo, kad bty vi-
siskai eliminuota $ios infekcijos perdavimo naujagimiui
rizika. Pasveikus asmeniui antikiinai (anti-HCV) islicka
visg gyvenima, taciau nebeaptinkama hepatito C viruso
RNR, kuri nustatoma molekuliniais tyrimais naudojant
polimeraziy grandining reakcija (PGR).

Sergantieji ZIV spermos donorais negali tapti. Ta¢iau
planuoti né§tuma pora, kai vienas ar abu serga ZIV, be
abejo, gali. Praktikoje yra atvejy, kai pora, kai ir vyras,
ir moteris yra infekuoti ZIV, planuoja $eimos pagauséji-
ma. Tokiu atveju, kaip ir kiekvienas asmuo, kuris gydo-
mas nuo ZIV infekcijos, turi pasiekti pagrindinj gydymo
tikslg — kad viruso koncentracija bty neaptinkama arba
ja sumazinti kiek jmanoma iki maziausios. Dazniausiai
nuolat vartojant antiretrovirusinius vaistus pavyksta pa-
siekti, kad ZIV kraujyje visiskai neaptinkamas. Taigi tas
partneris, kuris vartoja vaistus ir virusas jo kraujyje ne-
aptinkamas, gali planuoti Seimoje néStuma.

Pacientui, kuriam nustatytas teigiamas HBsAg,
planuojama biologiné terapija. Koks turéty biti is-
tyrimas, stebéjimas, profilaktika, gydymas, kada nu-
traukti biologine terapija?

Ne tik biologiné terapija, bet ir kitos rtsSies imuno-
supresiné terapija, jeigu pacientas yra hepatito B viruso

16 Zurnalo INTERNISTAS priedas

nesiotojas, turéty buti pradéta skirti po 2 antivirusiniy
vaisty vartojimo savaiCiy. Antivirusine terapija reko-
menduojama pradéti HBsAg teigiamam asmeniui likus 2
savaitéms iki imunosupresinés terapijos pradzios ir tgsti
visg imunosupresinio gydymo laikotarpj. Nutraukus mi-
néta gydyma, antivirusinius vaistus dar rekomenduojama
testi 6-12 meénesiy, kad biity eliminuota Sios infekcijos
reaktyvinimo rizika.

O jeigu planuojamas imunosupresinis gydymas
esant neigiamam HBsAg, bet radus (hepatito B Serdi-
nio (core) (antiHBcor) antigeno antikiiny?

Paprastai tokiu atveju rekomenduojama pacientg pe-
riodiskai tikrinti dél HBsAg. Nusta¢ius HBsAg, reko-
menduojama paskirti antivirusinj hepatito B gydyma.
Dazniausiai tokiu atveju sprendziama individualiai, kon-
sultuojantis su infekciniy ligy specialistu ar gastroente-
rologu.

Ka daryti, jei paaiSkéja, kad asmuo yra uZsikrétes
ZIV ar hepatito C virusu prie§ planuojama biologine
terapija?

ZIV infekcija visais atvejais yra gydoma antiretroviru-
siniais vaistais. Bet kuriam asmeniui, kuriam diagnozuo-
jama ZIV infekcija, patvirtinus ZIV ligos diagnoze, pra-
dedama antiretrovirusiné terapija. Nuslopinus infekcija,
gali biiti skiriamas reikiamas imunosupresinis gretutiniy
ligy gydymas.

Kaip minéta, 1étinis hepatitas C yra beveik 100 proc.
visiskai pagydoma liga, net ir tuo atveju, kai asmuo serga
kitomis gretutinémis ligomis ar yra terminalinis kepeny
pazeidimas. Tad pries planuojant biologing terapija, jeigu
nustatomas létinis virusinis hepatitas C, rekomenduotina
skirti antivirusinj gydymg, o po vieno ar keliy ménesiy
nuo gydymo pradzios pradéti reikiamg imunosupresinj
gydyma.

Su kokiais dar panaSiais klausimais susiduriate
praktikoje? Kokig iStyrimo ir gydymo taktika pasi-
renkate?

IStyrimas prie§ skiriant biologine terapija yra labai
issamus. Pacientai tiriami dél virusiniy hepatity, ZIV,
tuberkuliozés ir kt. Prie§ skiriant biologing terapija,
gali buti sprendziama dél latentinés tuberkuliozés gy-
dymo.

Dékojame uz pokalbj
Kalbéjosi Natalija Voronaja
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Santrauka
Tyrimo tikslas. Jvertinti Lietuvos sveikatos moksly universiteto Kauno ligoninés (LSMU KL) medicinos darbuotojy Zinias ir poZidrj j skiepais kontroliuojamy
infekciniy ligy — gripo ir COVID-19 — profilaktika darbe.
Uzdaviniai.
. I8tirti ir jvertinti LSMU KL medicinos darbuotojy Zinias apie skiepais kontroliuojamy infekciniy ligy — gripo ir COVID-19 — profilaktika darbe.
. Nustatyti LSMU KL medicinos darbuotojy poZiiirj j skiepijima nuo gripo ir COVID-19.
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. Palyginti LSMU KL medicinos darbuotojy Zinias ir poZiirj j skiepais kontroliuojamy infekciniy ligy profilaktika darbe tarp gripo ir COVID-19.

Metodai. Tyrimas vykdytas LSMU KL anonimine anketine apklausa, j kuria atsaké 242 jvairiy profesijy sveikatos apsaugos darbuotojai (slaugytojai, gydytojai ir kiti).

Rezultatai. Teiginivi tikiu, kad mano Zinios apie Sia [sezoninio gripo] vakcing pakankamos, visiSkai / iS dalies pritaré 164 tiriamieji (67,8 proc. apklausos
dalyviy); teiginiui tikiu, kad mano Zinios apie Sig [COVID-19] vakcing pakankamos, visiSkai / i§ dalies pritaré 138 tiriamieji (57 proc. apklausos dalyviy); 66 as-
menys (27,3 proc. apklausos dalyviy) nurodé, kad vakcina nuo gripo skiepijasi kasmet pagal rekomendacijas; 138 tiriamieji (57 proc. apklausos dalyviy) Ziniy apie
vakcinacija nuo sezoninio gripo gaudavo i§ moksliniy straipsniy, o 132 tiriamieji (54,5 proc. apklausos dalyviy) — i§ bendradarbiy; 189 asmenys (78,1 proc. apklau-
sos dalyviy) teigé, kad vakcina nuo COVID-19 skiepijosi pagal rekomendacijas; 152 tiriamieji (62,8 proc. apklausos dalyviy) Ziniy apie vakcinacijg nuo COVID-19
gaudavo i§ moksliniy straipsniy, o 143 tiriamieji (59,1 proc. apklausos dalyviy) —iS bendradarbiy; tiriamieji, pagal rekomendacijas ar nereguliariai skiepijgsi vakcina
nuo sezoninio gripo, pagal rekomendacijas ar nereguliariai atitinkamai skiepijosi ir vakcina nuo COVID-19, x? (25, n=242)=87,013, p<0,001.

ISvados. Daugumos tyrime dalyvavusiy medicinos darbuotojy nuomone, jy Zinios apie vakcinas nuo gripo ir COVID-19 yra pakankamos. Dauguma respondenty
Likerto skaléje rinkosi teigiama pofiiirj j vakcina nuo sezoninio gripo indikuojanCius atsakymus. Nepaisant to, tirtoje medicinos darbuotojy populiacijoje tik mazuma
reguliariai skiepijasi vakcina nuo sezoninio gripo. Dauguma tyrime dalyvavusiy LSMU KL medicinos darbuotojy teigé Ziniy apie skiepijima nuo sezoninio gripo gau-
nantys i§ moksliniy straipsniy bei bendradarbiy. Dauguma tirty medicinos darbuotojy Likerto skaléje rinkosi teigiama poZiiirj j vakcing nuo COVID-19 indikuojancius
atsakymus. Vakcina nuo COVID-19 skiepijosi dauguma tirty medicinos darbuotojy. Dauguma tyrime dalyvavusiy LSMU KL medicinos darbuotojy teigé Ziniy apie
skiepijima nuo COVID-19 gaunantys i§ moksliniy straipsniy bei bendradarbiy. Nustatyta tiesioginé koreliacija tarp tiriamyjy skiepijimosi vakcina nuo sezoninio gripo
jprociy bei skiepijimosi vakcina nuo COVID-19 daznio.

RaktaZodzZiai: skiepai, COVID-19, gripas, medicinos darbuotojai.

Summary

Aim of the study. To evaluate the attitude and knowledge of medical workers regarding the prevention of infectious diseases controlled by vaccines (influenza
and COVID-19) at workplace.
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Objectives.

1. Toinvestigate and evaluate the knowledge of medical workers about the prevention of infectious diseases controlled by vaccines — influenza and COVID-19 —
at work.

2. To determine the attitudes of medical workers towards influenza and COVID-19 vaccination.

3. Tofind out the sources of information medical workers use and the need for knowledge about vaccination against influenza and COVID-19.

4. To compare the knowledge and attitude of medical workers to the prevention of vaccine-controlled infectious diseases — influenza and COVID-19 — at work.

Methods. The study was conducted in LSMU Kauno Hospital by anonymous survey which was answered by 242 healthcare workers of different professions
(nurses, physicians and others).

Results. The statement / believe that my knowledge about this [seasonal influenza] vaccine is sufficient was fully / partially agreed by 164 subjects (67.8%
of the survey participants); the statement / believe that my knowledge about this [COVID-19] vaccine is sufficient was fully/partially agreed by 138 subjects (57%
of the survey participants); 66 persons (27.3% of the survey participants) noted that they get the influenza vaccine every year according to the recommendations;
138 subjects (57% of survey participants) obtained knowledge about vaccination against seasonal flu from scientific articles, and 132 subjects (54.5% of survey
participants) — from colleagues; 189 persons (78.1% of the survey participants) said that they received the vaccine for the COVID-19 disease according to the
recommendations; 152 subjects (62.8% of survey participants) obtained knowledge about vaccination against COVID-19 from scientific articles, and 143 subjects
(59.1% of survey participants) — from colleagues; subjects who received the seasonal flu vaccine according to the recommendations or irregularly, also received the
vaccine against the COVID-19 disease according to the recommendations or irregularly, x? (25, n=242)=287,013, p<0,001.

Conclusion. In the opinion of the majority of the medical workers who participated in the study, their knowledge about influenza and about the vaccines of the
COVID-19 is sufficient. Most of the respondents on the Likert scale chose a positive attitude towards the answers indicating the seasonal flu vaccine. Nevertheless,
only a minority of the studied population of medical workers receives the seasonal influenza vaccine regularly. Most of the medical staff of LSMU Kaunas Hospital
who participated in the study said that they get information about seasonal flu vaccination from scientific articles and colleagues. Most of the surveyed medical
workers on the Likert scale chose a positive attitude towards the responses indicating a vaccine for the disease of COVID-19. Most of the examined medical workers
received the vaccine against the COVID-19. Most of the medical staff of LSMU Kaunas Hospital who participated in the study stated that they get their knowledge
about vaccination against the COVID-19 from scientific articles and colleagues. A direct correlation was found between subjects vaccination habits against seasonal

flu and the frequency of vaccination against COVID-19.
Keywords: vaccines, COVID-19, influenza, healthcare workers.

Ivadas

COVID-19 pandemija mokslininkams ir praktikams
iSkélé naujy klausimy apie medicinos darbuotojy Zinias
bei pozitrj | skiepijima kaip profilaktinj biida apsisau-
goti nuo infekciniy ligy plitimo, uzsikrétimo, susirgimo
ir komplikacijy. Iki $io laikotarpio tradiciskai ypa¢ daug
démesio buvo skiriama skiepijimui nuo sezoninio gripo,
o atsiradus COVID-19 vakcinoms — ir skiepijimui nuo
COVID-19. Klinikinj darbg atliekanciy sveikatos apsau-
gos darbuotojy skiepijimas laikomas kritiskai svarbiu, to-
deél §i populiacija neretai yra pasirenkama tyrimy objektu.
Tokie tyrimai yra svarbiis renkant informacijg ir vertinant
medicinos darbuotojy nuomong, Zinias ir galimus mitus
apie infekcines ligas ir jy kontrole bei gali padéti formuo-
jant darbo jstaigos, miesto / regiono ar visos Salies medi-
cinos darbuotojy Svietima specifinémis temomis. Gauta
informacija padeda jvertinti ir leidzia palyginti esamg
atskiry jstaigy padétj miesto, regiono ar $alies mastu; ga-
lima tirti poky¢ius per laiko vienetg ar jgyvendinus tam
tikras reformas. Siekiant gauti nuoSirdzius ir teisingus at-
sakymus, dazniausiai renkamasi daug laiko tiriamiesiems
neuzimancias ir jiems suprantamas, prieinamas anketas,
kuriomis uztikrinamas anonimiskumas. Atsizvelgiant |
demografing padétj ir anksc¢iau atliktus tyrimus LSMU
KL, §io darbo metu buvo nuspresta isdalyti LSMU KL
skyriy medicinos darbuotojams anketas. Darbo tikslas —
ivertinti LSMU KL medicinos darbuotojy zinias ir po-
zitirj | skiepais kontroliuojamy infekciniy ligy — gripo ir
COVID-19 — profilaktika darbe.
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Metodai

LSMU KL personalo skyriaus duomenimis, ligoninéje
dirba apie 1 850 medicinos darbuotojy (gydytojy, gydyto-
jy rezidenty, slaugytojy, slaugytojy padéjéjy, pagalbinio
personalo ir kt.). Anketinés apklausos imciai apskaiciuoti
naudota elektroniné skaic¢iuoklé SurveyMonkey® (https://
www.surveymonkey.com/mp/sample-size-calculator/),
kuri naudoja formule anketinés apklausos imciai. Reiks-
mingumo koeficientas pasirinktas 95 proc. (z-score=1,96);
maksimali paklaida — 5 proc. Gauta imtis — 319, nuspresta
iSdalyti 325 anketas. Atspausdintos anoniminés anketinés
apklausos formos buvo isdalytos LSMU KL Infekciniy
ligy, Kardiologijos, Neurologijos, Fizinés medicinos ir re-
abilitacijos, Suaugusiyjy priémimo, Vaiky priémimo, He-
modializés, Geriatrijos, Vaiky ligy, Odos ir veneriniy ligy,
Vidaus ligy skyriuose bei Infekciniy ligy konsultacinéje
poliklinikoje 2022 mety rugpjucio 31 dieng. Ligoninés
skyriai tyrimui pasirinkti pasitarus su skyriy vedéjais bei
remiantis kity tyréjy patirtimi, kur galima tikétis didziau-
sio tyrimo dalyviy — medicinos darbuotojy — aktyvumo.
Anketas pildé medicinos darbuotojai (gydytojai, gydyto-
personalas ir kiti). Anketos buvo surinktos 2022 metais
rugséjo 14 dieng. I8 surinkty ankety visos buvo uzpildytos
pilnai. Statistinei analizei naudotos tik uzpildytos anke-
tos. Tyrimo metodas — spausdinta anoniminé anketa su
pasirenkamais atsakymais. Anketa sudaré 14 klausimy.
Klausimai anketoje buvo 2 rusiy — klausimai su papras-
tais pasirenkamais atsakymais (j kai kuriuos klausimus
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logiskai buvo galima pasirinkti ir kelis 1 pav. Tiriamyjy pasiskirstymas pagal profesijas

atsakymus) bei 2 vadinamosios Liker- 100

to skalés (teiginiai, skirtingais aspektais 90

apzvelgiantys (ne)pasitikéjimg vakcino- 80

mis nuo gripo ir COVID-19, vertinami ;8

skaléje). Likerto skalés Siame tyrime: 2 50

Likerto skalés tipo klausimai, abu po 11 40

teiginiy, kiekvienas teiginys vertinamas 30

5 pasirenkamais skalés lygiais, nuro- ig -
danciais apklausos dalyvio pozilirj nuo 0 -
visiSkai pritariu iki visiskai nepritariu. Profesijos

Pirmosios Likerto skalés Cronbacho ko- | Slaugytojai M Gydytojai Gydytojai rezidentai
eficientas 0=0,931. Antrosios Likerto ) o o o -
skalés Cronbacho koeficientas (120,940. Slaugytojy padéjéjai M Pagalbiniai darbuotojai ® Kiti darbuotojai

Anonimines anketas ligoninéje iSdalijo
ir surinko darbo autorius. Anketas tyrimo 2 Pav. Tyrime dalyvavusiy medicinos darbuotojy pasiskirstymas pagal amziy

dalyviai pild¢ laisvu sutikimu. Anketinio 90
tyrimo paskirtis ir tema, autoriaus vardas, | 80

pavardé ir kontaktai bei padéka tyrimo Zg
dalyviams nurodyti anketos jvadinéje da- =

lyje, kur pazyméta, kad anketa yra anoni- | ,,
miné, o surinkti duomenys bus naudojami 30
mokslinei analizei. Statistinei analizei 20
naudota /BM SPSS Statistics 27 versija. |10

0

Analizéje skaiCiuotas c? kriterijus. Skirtu-
mas laikytas reik§mingu, jei p<0,05. Taip
pat apskaléluotl Ckontingencijos arba rKramerio
kriterijai.

AmZius

<30 m31-40 m41-50 51-60 m>60

Rezultatai ir jy aptarimas

Tyrimo metu buvo isdalytos 325 60
spausdintos anketos, 1§ jy grazintos 50
242 uzpildytos anketos. Atsakymy |,
daznis — 74,5 proc. Tarp tyrime daly-
vavusiy medicinos darbuotojy buvo

3 pav. Respondenty skiepijimosi nuo gripo jprociai
220 motery (90,9 proc. tiriamyjy)
bei 22 vyrai (9,1 proc. tiriamyjy). 10

70
I klausimus atsaké 88 slaugytojai 0 I I . -

(36,4 proc. tiriamyjy), 68 gydytojai Skiepijimosi nuo gripo jprotiai
(28,1 proc. tiriamyjy), 28 gydytojai
rezidentai (11,6 proc. tiriamyjy), 23

B Skiepijasi kasmet pagal rekomendacijas M Skiepijasi nereguliariai

Svarsto skiepytis Nesiskiepija, nes abejoja vakcinos nauda

M Nesiskiepija nuo gripo, nes apskritai nesiskiepija B Nesiskiepija, nes turi kontraindikacijy

myjy), 19 pagalbiniy medicinos dar-
buotojy (7,9 proc. tiriamyjy) ir 16
kity medicinos darbuotojy (6,6 proc. tiriamyjy) ( pav.). na nuo gripo skiepijasi kasmet pagal rekomendacijas;

Vertinant pagal amziy, apklausoje dalyvave asmenys 55 asmenys (22,7 proc. apklausos dalyviy) nurodé, kad
buvo pasiskirste taip: 83 apklaustieji buvo 51-60 mety  vakcina nuo gripo skiepijasi nereguliariai; 44 asmenys
(34,3 proc. visy tiriamyjy); 43 apklaustieji buvo <30 (18,2 proc. apklausos dalyviy) pazyméjo, kad svarsto
mety (17,8 proc. visy tiriamyjy); 42 apklaustieji buvo  skiepytis vakcina nuo gripo, tadiau néra iki galo apsi-
31-40 mety (17,4 proc. visy tiriamyjy); 40 apklaustyjy  sprende; 40 asmeny (16,5 proc. apklausos dalyviy) nu-

buvo 41-50 mety (16,5 proc. visy tiriamyjy); 34 apklaus-  rodé, kad nesiskiepija vakcina nuo gripo, nes abejoja jos
tieji buvo >60 mety (14 proc. visy tiriamyjy) (2 pav.). nauda; 27 asmenys (11,2 proc. apklausos dalyviy) pazy-

Apklausos dalyviai, paklausti apie skiepijima vak-  méjo, kad nesiskiepija vakcina nuo gripo, nes apskritai
cina nuo gripo, nurodé tokius duomenis: 66 asmenys  nesiskiepija; 10 asmeny (4,1 proc. apklausos dalyviy)
(27,3 proc. apklausos dalyviy) pazyméjo, kad vakci-  nurodé, kad nesiskiepija vakcina nuo gripo, nes turi me-
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dicininiy  kontraindikacijy
(3 pav.).

Siekiant i$tirti tyrimo da-
lyviy pozitirj j vakcing nuo
sezoninio gripo, buvo pa-

4 pav. Skiepijimo vakcina nuo COVID-19 tendencijos tarp tyrime dalyvavusiy asmeny

Nesiskiepijo, nes turi
kontraindikacijy
2 proc.

Nesiskiepijo Sia vakcina,
nes abejojo jos

Néra apsisprende

teikti teiginiai, sudeéti j vadi-
namaja Likerto skalg. Prita-
rimas teiginiams atspindéjo
teigiamg pozidrj | vakcing,
nepritarimas — neigiama.
Absoliuti dauguma respon-
denty pritaré vakcinoms nuo
sezoninio gripo (I lentelé).
Paklausus apie skiepijima
vakcina nuo COVID-19, ap-
klausos dalyviai nurodé to-
kius duomenis: 189 asmenys
(78,1 proc. apklausos daly-
viy) teigeé, kad vakcina nuo

Nesiskiepijo Sia vakcina,
nes apskritai
nesiskiepija

4 proc.
Skiepijosi ne pagal
rekomendacijas
13 proc.

2 proc.

m Skiepijosi pagal rekomendacijas
Nesiskiepijo Sia vakcina, nes apskritai nesiskiepija

= Nesiskiepijo, nes turi kontraindikacijy

1 proc.

Skiepijosi pagal
rekomendacijas
78 proc.

= Skiepijosi ne pagal rekomendacijas
Nesiskiepijo Sia vakcina, nes abejojo jos saugumu

= Néra apsisprende

COVID-19 skiepijosi pagal
rekomendacijas  (jskaitant
pakartotine skiepo doze); 32 asmenys (13,2 proc. apklau-
sos dalyviy) nurodé, kad vakcina nuo COVID-19 skie-
pijosi ne pagal rekomendacijas (negavo rekomenduotos
pakartotinés skiepo dozés); 9 asmenys (3,7 proc. apklau-
sos dalyviy) teigé, kad nesiskiepijo vakcina nuo CO-
VID-19, nes apskritai nesiskiepija; 6 asmenys (2,5 proc.
apklausos dalyviy) nurodé, kad nesiskiepijo vakcina nuo
COVID-19, nes abejojo Sios vakcinos saugumu; 4 asme-
nys (1,7 proc. apklausos dalyviy) teigé, kad nesiskiepijo
vakcina nuo COVID-19, nes turi medicininiy kontrain-
dikacijy; 2 asmenys (0,8 proc. apklausos dalyviy) teigé,
kad néra apsisprend¢ dél skiepijimo vakcina nuo CO-
VID-19 (4 pav.).

1 lentelé. Respondenty poZidris j vakcing nuo gripo

Siekiant i$tirti tyrimo dalyviy poziiirj i vakcing nuo
COVID-19, buvo pateikti teiginiai, sudéti | vadinamaja
Likerto skale. Pritarimas teiginiams atspind¢jo teigia-
ma poziiirj ] vakcing, nepritarimas — neigiamg. Absoliuti
dauguma respondenty pritaré vakcinoms nuo COVID-19
(2 lentelé).

Tirtoje populiacijoje absoliuti dauguma (87,2 proc.)
apklaustyjy teigé turintys teigiama pozifirj i suaugusiyjy
vakcinacijg. Tai atitinka ir dalj kity atlikty tyrimy, kurie
skelbia panasius rezultatus [1, 2, 3]. 2018 mety Turkijos
mokslininky paskelbtame tyrime nurodoma, kad daugu-
ma sveikatos apsaugos sistemos darbuotojy tiki, kad vak-
cina nuo gripo i$ dalies apsaugo nuo infekcijos, sumazina

. . Visigkai / i§ dalies | Neturéjo nuomonés | Visiskai/is dalies
Nr. | Teiginys . _—_
pritaré (proc.) (proc.) nepritaré (proc.)
Sezoninio gripo vakcina padeda i$vengti sunkios
1 ligos formos ir / ar hospitalizavimo A5 (EEL o) 2 @l proe) 14 (G pros)
2. |Sezoninio gripo vakcina padeda i$vengti susirgimo 162 (66,9 proc.) 22 (9,1 proc.) 58 (24 proc.)
3. Vakcina nuo sezoninio gripo padeda nuo ligos 168 (69,4 proc.) 29 (12 proc.) 45 (18,6 proc.)
apsaugoti artimuosius
4 Vakcina nuo sezoninio gripo padeda nuo ligos 169 (69,8 proc.) 29 (12 proc.) 44 (18,2 proc.)
apsaugoti pacientus
5, Vakcina nuo sezoninio gripo padeda nuo ligos 173 (71,5 proc.) 33 (13,6 proc.) 36 (14,9 proc.)

apsaugoti visuomene

6. | Vakcina nuo sezoninio gripo yra saugi

177 (73,1 proc.)

48 (19,8 proc.)

17 (7 proc.)

7. | Vakcina nuo sezoninio gripo yra veiksminga

176 (72,7 proc.)

43 (17,8 proc.)

23 (9,5 proc.)

Vakcina nuo sezoninio gripo turi teigiama poveikj,

8. didesnj uz $alutinius neigiamus poveikius Lz (00 piee) PLE o] L9 o)
Yra pakankamai duomeny apie [sezoninio gripo]

9. R —— 157 (64,9 proc.) 56 (23,1 proc.) 29 (12 proc.)

10. | Tikiu, kad mano Zinios apie $ig vakcing pakankamos 164 (67,8 proc.) 43 (17,8 proc.) 35 (14,5 proc.)

Manau, kad medicinos darbuotojai gauna

1L pakankamai ziniy apie §ig vakcing

170 (70,2 proc.)

34 (14 proc.)

38 (15,7 proc.)
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2 lentelé. Respondenty poziiiris j vakcina nuo COVID-19

formos ir / ar hospitalizavimo

. . Visiskai / i dalies| Neturéjo nuomo- | Visiskai / i dalies
Nr. | Teiginys —_ 2 S
pritaré (proc.) nés (proc.) nepritaré (proc.)
L COVID-19 vakcina padeda i$vengti sunkios ligos 217 (89,7 proc.) 9 (3,7 proc) 15 (66 o)

2. | COVID-19 vakcina padeda i§vengti susirgimo

132 (54,5 proc.)

21 (8,7 proc.)

89 (36,8 proc.)

Vakcina nuo COVID-19 padeda nuo ligos apsaugoti

vakcing ir jos sudétj

3. artimuosius 172 (71,1 proc.) 19 (7,9 proc.) 51 (21,1 proc.)

4 Vak.cma nuo COVID-19 padeda nuo ligos apsaugoti 166 (68,6 proc.) 25 (10,3 proc.) 51 (21,1 proc.)
pacientus

5 Yakc1na nuo COVID-19 padeda nuo ligos apsaugoti 169 (69,8 proc.) 24 (9,9 proc.) 49 (20,2 proc.)
visuomene

6. | Vakcina nuo COVID-19 yra saugi 124 (51,2 proc.) 65 (26,9 proc.) 53 (21,9 proc.)

7. | Vakcina nuo COVID-19 yra veiksminga 156 (64,5 proc.) 40 (16,5 proc.) 46 (19 proc.)
Vakcina nuo COVID-19 turi teigiama poveikj,

8. didesnj uz $alutinius neigiamus poveikius 156 (64,5 proc.) >1 (21,1 proc.) 35 (14,5 proc.)

9. Yra pakankamai duomeny apie [COVID-19] 127 (52,5 proc.) 44 (18,2 proc.) 71 (29,3 proc.)

10. | Tikiu, kad mano Zinios apie $ig vakcing pakankamos

138 (57 proc.) 48 (19,8 proc.) 56 (23,1 proc.)

Manau, kad medicinos darbuotojai gauna

1. pakankamai Ziniy apie $ig vakcing

145 (59,9 proc.) 36 (14,9 proc.) 61 (25,2 proc.)

galimg nedarbinguma dél gripo, sumazina hospitalizaci-
jos arba sunkiy padariniy, mirties rizika; besiskiepijan-
tys darbuotojai dazniausiai nurodé, kad jie skiepu siekia
apsaugoti Seimos narius, aplink esancius asmenis, save
pacius bei pacientus; nesiskiepijantys respondentai nuro-
dé, kad bijojo nepageidaujamy vakcinos reakcijy, abejojo
vakcinos saugumu ir efektyvumu, neturéjo pakankamai
ziniy apie gripo vakcing [1].

Vakcina nuo COVID-19 pagal rekomendacijas skiepi-
josi absoliuti dauguma (78,1 proc.) apklausoje dalyvavu-
siy sveikatos apsaugos darbuotojy. Ne pagal rekomen-
dacijas skiepijosi dar apie 13 proc. tiriamyjy. Vakcina
nuo gripo reguliariai pagal rekomendacijas skiepijosi
nedaugelis — vos 27,3 proc. tiriamyjy. Panasiis rezulta-
tai stebimi ir uzsienio autoriy publikacijose Sia tema [2,
4]. Saudo Arabijos mokslininkai 2020 mety paskelbtame
tyrime apie pirminés sveikatos prieziliros sistemos dar-
buotojy vakcinacija nuo gripo teigé, kad tik maziau nei
pusé visy tirty asmeny buvo pasiskiepije¢, dazniau linke
skiepytis buvo vyresni, daugiau ziniy apie skiepg turin-
tys asmenys; technikai reik§mingai maziau skiepijosi uz
gydytojus; vakcinacijg labiausiai motyvavo sagmoningas
ligos prevencijos suvokimas, sirgimas létinémis ligomis
bei siekis apsaugoti save bei artimuosius; dazniausia
priezastimi nesiskiepyti darbuotojai jvardijo nepageidau-
jamy vakcinos reiskiniy baime [4].

Dauguma tirty asmeny teigé, kad jy zinios tiek apie
vakcinas nuo gripo, tiek nuo COVID-19 yra pakankamos.
Vis délto slaugytojai, palyginti su gydytojais, dazniau vi-
siskai / i§ dalies nepritarée, kad jy Zinios apie vakcing nuo
sezoninio gripo yra pakankamos. Slaugytojai dazniau
visi$kai / i§ dalies nepritaré, kad jy zinios apie vakcing
nuo COVID-19 yra pakankamos, palyginti su gydytojais,
gydytojais rezidentais, pagalbiniais darbuotojais.

2023/1(17)

Nustatytas reikSmingas rySys tarp pozilirio j suaugu-
siyjy vakcinacijg bei einamy pareigy ¢? (5, n=242)=18,45,
p=0,002, 1, . =0,276. Gydytojai ir gydytojai rezidentai
buvo reciau linke turéti neigiama poziiirj | suaugusiyjy
vakcinacija, palyginti su slaugytojais, pagalbiniais dar-
(n_, denm:O, 0 proc., n dytoj“:2, 2,9 proc. vs. n
22,7 proc., npagalbmm=3, 15,8 proc., n
13 proc., nkim=3, 18,8 proc.).

Gydytojai reCiau teigé visai nesiskiepijantys, todél ne-
siskiepijantys ir nuo sezoninio gripo, palyginti su slaugy-
tojais ir pagalbiniais darbuotojais. Slaugytojai dazniau j
pasitikéjimag sezoninio gripo vakcina vertinusios Likerto
skalés teiginius rinkosi atsakymus, rodancius nepasitiké-

slaugytojqzz 0 >

slaugytojy padéjéjq_3 ’

jimg Sia vakcina. Tai koreliuoja ir su anksc¢iau Lietuvoje
atliktais tyrimais bei su kity valstybiy mokslininky patei-
kiamais duomenimis [5, 6, 1, 7, 3].

Slaugytojai dazniau teigé visai nesiskiepijantys, todél
nesiskiepijantys ir nuo COVID-19, palyginti su kitais
sveikatos apsaugos darbuotojais. Slaugytojai dazniau
teigé nesiskiepijantys nuo COVID-19, nes abejojantys
Sios vakcinos saugumu, palyginti su kity tirty profesijy
atstovais. Slaugytojai dazniau j pasitikéjimg vakcina nuo
COVID-19 vertinusios Likerto skalés teiginius rinko-
si atsakymus, rodancius nepasitikéjima Sia vakcina. Tai
koreliuoja ir su uzsienio autoriy skelbiamais rezultatais
[8-16].

Dazniausiais ziniy apie vakcinas nuo COVID-19 ir
sezoninio gripo Saltiniais tiriamieji jvardijo moksli-
nius straipsnius ir savo bendradarbius. 138 tiriamieji
(57 proc. apklausos dalyviy) ziniy apie vakcinacija nuo
sezoninio gripo gaudavo i§ moksliniy straipsniy, o 132
tiriamieji (54,5 proc. apklausos dalyviy) — i$§ bendradar-
biy. 152 tiriamieji (62,8 proc. apklausos dalyviy) zZiniy
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apie vakcinacijag nuo COVID-19 gaudavo i§ moksliniy
straipsniy, o 143 tiriamieji (59,1 proc. apklausos daly-
viy) — i§ bendradarbiy. Kalbant apie kitus Ziniy $altinius,
gydytojai reciau ziniy apie vakcing nuo sezoninio gripo
gaudavo i§ savo gydytojo, draugy / artimyjy, socialiniy
tinkly, tac¢iau dazniau i§ moksliniy straipsniy, palyginti
su kitomis tirtomis profesijomis.

Nustatytas reik§mingas rySys tarp einamy pareigy ir
apklausoje dalyvavusiy asmeny pozitrio, kad jiems triks-
ta ziniy apie revakcinacijg vakcinomis nuo gripo ir CO-
VID-19 (¢* (5, n=242)=14,851, p=0,011, r,__ .=0,248).
Gydytojai rezidentai reCiau negu kity specialybiy atstovai
teigé, kad jiems netriiksta ziniy apie revakcinacijg vakcina
nuo gripo ir COVID-19 (n_, gy D> 32,1 proc.vs.n - =43,
63,2 proc., nslaugyqu=60, 68,2 proc., npagalbmiq=14, 73,7 proc.,
N vt pas déjéjq:17, 73,9 proc., nknqzl 1, 68,8 proc.).

Tyrime nenustatyta reik§mingy skirtumy tarp vyry ir
motery poziiirio ir ziniy apie vakcinacija nuo sezoninio
gripo bei COVID-19. Tai skiriasi nuo daugelio uZsienio
autoriy skelbiamy rezultaty, kad moterys linkusios skie-
pytis dazniau nei vyrai [10] arba vyrai dazniau nei mote-
rys [8,9, 17, 12, 18, 14, 16].

Vyresni nei 60 mety tiriamieji dazniau teigé, kad kas-
met (reguliariai) skiepijasi vakcina nuo sezoninio gripo,
palyginti su jaunesniais tiriamaisiais (n_,=14, 41,2 proc.
vs. n, =22, 26,5 proc., n, =10, 25 proc., n,, =10,
23,8 proc.). Sveikatos apsaugos darbuotojai iki 30 mety
dazniau kritiskai vertino vakcing nuo sezoninio gripo.
Tai atitinka kai kuriy Lietuvos ir uzsienio autoriy skel-
biamus duomenis [5, 1, 4]. Pavyzdziui, 2018 metais Tur-
kijos mokslininky paskelbtame tyrime nurodoma, kad
tarp jy tirty medicinos sistemos darbuotojy reik§mingai
didesnés skiepijimo apimtys buvo tarp motery, gydyto-
ju, reguliariai besiskiepijanciy, universitetinj ir aukStesnj
i$silavinimg turin¢iy bei vyresniy asmeny, palyginti su
vyrais, ne gydytojo profesija uzsiimanciais darbuotojais
(slaugytojais, pagalbiniu personalu ir kt.), nereguliariai
besiskiepijanciais, Zemesnj nei universitetinis i$silavi-
nimg turinéiais bei jaunesnio amziaus asmenimis, kurie
vakcina nuo gripo skiepijosi statistiSkai reciau [1]. Vis
délto dalis Lietuvos ir uzsienio autoriy pateikia prieSin-
gus duomenis, teigiancius, kad jaunesni sveikatos apsau-
gos sistemos darbuotojai yra linke dazniau skiepytis vak-
cina nuo sezoninio gripo, lyginant su vyresniais [6, 7].

Nustatytas reikSmingas rySys tarp apklausoje daly-
vavusiy asmeny amziaus ir nuomonés apie tai, ar vak-
cinacija nuo COVID-19 padeda apsaugoti pacientus nuo
ligos (¢* (8, n=242)=17,426, p=0,026,C, . . =0,259).
51-60 mety darbuotojai dazniau kritiskai vertino vakcing
nuo COVID-19 — dazniau visiskai / i§ dalies nepritaré,
kad vakcina nuo COVID-19 padeda nuo ligos apsaugoti
pacientus, palyginti su kity amziaus grupiy tiriamaisiais
(ny, =24, 28,9 proc. vs. n =6, 17,6 proc.).

Darbuotojai, nesiskiepijantys vakcina nuo sezoninio
gripo, nes abejojantys vakcinos nauda bei apskritai ne-
siskiepijantys, reikSmingai dazniau nurodé neigiamg po-
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zilir] ] suaugusiyjy skiepijima, palyginti su besiskiepijan-
Ciais, svarstanciais skiepytis ar kontraindikacijy vakcinai
nuo sezoninio gripo turin¢iais darbuotojais.

Tiriamieji, neigiamai verting suaugusiyjy vakcinacija,
dazniau nepritaré Likerto skalés teiginiams, vertinan-
tiems jy pozilirj j vakcing nuo sezoninio gripo, tai yra
vertino $ig vakcing labiau kritiskai ir neigiamai. Poziiiris
1 suaugusiyjy skiepijimg tiesiogiai koreliavo su vakciny
nuo sezoninio gripo bei COVID-19 vertinimu.

Tiriamieji, teige, kad nesiskiepija nuo COVID-19, nes
nesiskiepija apskritai, bei tiriamieji, teige, kad nesiskie-
pija nuo COVID-19, nes abejoja Sios vakcinos saugumu,
reikSmingai dazniau turéjo neigiama pozilirj i suaugusiy-
ju skiepijima, palyginti su tiriamaisiais, kurie teigé, jog
skiepijasi vakcina nuo COVID-19, yra neapsisprende ar
nesiskiepija dél kontraindikacijy.

Skiepijimo vakcina nuo sezoninio gripo jprociai tie-
siogiai koreliavo su tiriamyjy pozitriu j Sig vakcing.
Skiepijimo vakcina nuo COVID-19 jprociai tiesiogiai
koreliavo su tiriamyjy poZitiriu j §ig vakcing.

Tiriamieji, pagal rekomendacijas ar nereguliariai skie-
pijesi vakcina nuo sezoninio gripo, pagal rekomendaci-
jas ar nereguliariai atitinkamai skiepijosi ir vakcina nuo
COVID-19 (¥*(25, n=242)=87,013, p<0,001). Skiepijimo
vakcina nuo sezoninio gripo jprociai tiesiogiai koreliavo
su skiepijimo nuo COVID-19 dazniu. Koreliacija tarp
skiepijimo vakcina nuo gripo bei COVID-19 taip pat buvo
tirta daugelyje Saliy. Kipro mokslininky 2021 mety publi-
kuotame darbe skelbiama, kad tarp jy tirty medicinos dar-
buotojy per pastaruosius 5 metus vakcina nuo gripo skie-
pijesi darbuotojai reikSmingai dazniau skiepijosi ir nuo
COVID-19 [19]. Honkongo tyréjy 2020 mety publikacijo-
je nurodoma, kad tarp jy tirty medicinos darbuotojy skie-
pijimas nuo gripo buvo patikimai susijes su noru skiepytis
nuo COVID-19 [20]. Teigiamas sasajas tarp skiepijimosi
nuo gripo ir COVID-19 tarp medicinos darbuotojy nusta-
té ir Graikijos, Cekijos, Slovakijos, JAV, Izraelio ir Kali-
fornijos (JAV) tyréjai [11-16]. Italijos mokslininkai 2022
mety publikuotame darbe pastebéjo, kad sveikatos apsau-
gos darbuotojy skiepijimas vakcina nuo gripo reik§mingai
padidéjo prasidéjus COVID-19 pandemijai [21]. Vis délto
Kinijos mokslininkai 2022 mety tyrime nustaté prieSingus
rezultatus. Jy tirti sveikatos apsaugos darbuotojai statis-
tiskai reciau pradéjo skiepytis nuo gripo COVID-19 pan-
demijos laikotarpiu [22]. Taigi galime teigti, kad tarp uz-
sienyje tirty medicinos darbuotojy skiepijimas nuo gripo
teigiamai koreliavo su skiepijimu nuo COVID-19.

ISvados

e Daugumos tyrime dalyvavusiy LSMU KL medicinos
darbuotojy nuomone, jy Zinios apie vakcinas nuo gri-
po ir COVID-19 yra pakankamos. Slaugytojai dazniau
nepritaré, kad jy zinios apie vakcinas nuo sezoninio
gripo yra pakankamos, palyginti su gydytojais, ir Zi-
nios apie vakcinas nuo COVID-19 yra pakankamos,
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palyginti su gydytojais, gydytojais rezidentais, pagal-
biniais darbuotojais.

e Absoliuti dauguma visy tiriamyjy teigiamai vertino su-
augusiy pacienty vakcinacija ir Likerto skaléje rinkosi
teigiama pozidirj i gripo ir COVID-19 vakcinas indi-
kuojancius atsakymus. Nepaisant to, tirtoje medicinos
darbuotojy populiacijoje tik mazuma reguliariai skiepi-
jasi vakcina nuo sezoninio gripo. Tiriamieji iki 30 mety,
palyginti su kitomis amZiaus grupémis, dazniau kritiskai
vertino vakcinacija. Gydytojai ir gydytojai rezidentai
buvo reciau linke neigiamai vertinti suaugusiy pacienty
vakcinacija, palyginti su slaugytojais, pagalbiniais dar-

Gydytojai reciau teigé i§ viso nesiskiepijantys, todél ne-
siskiepijantys ir nuo sezoninio gripo, palyginti su slau-
gytojais ir pagalbiniais darbuotojais. Slaugytojai dazniau
teigé 1§ viso nesiskiepijantys, todél nesiskiepijantys ir
nuo COVID-19, palyginti su kitais sveikatos apsaugos
darbuotojais; slaugytojai dazniau teigé nesiskiepijantys
nuo COVID-19, nes abejojantys §ios vakcinos saugu-
mu, palyginti su kity tirty profesijy atstovais. Vykdant
sveikatos apsaugos darbuotojy Svietimg apie skiepijimag
vakcinomis nuo sezoninio gripo bei COVID-19, tikslin-
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Summary

The COVID-19 is one of the most important recent events in the world. Its long asymptomatic incubation period, efficient airborne transmission and high infec-
tivity have contributed to its rapid global spread. The spectrum of symptoms, mortality and morbidity varies widely. Chronic diseases are an important risk factor for
the development of severe and fatal forms of COVID-19. Many studies have confirmed that malignant hematological diseases have the worst morbidity and mortality
outcomes. Currently, the most effective way to fight infection is through vaccination. This has been effective and has had a dramatic effect on reducing serious illness
and mortality rates in the general population, but the benefits of the vaccine have not been successfully replicated in patients with hematological malignancies. The
COVID-19 pandemic poses several medical challenges that encourage researchers and clinicians to provide the best possible care for patients with hematological
malignancies during this difficult period.

Keywords: Hematooncological Disorders, Chemotherapy, COVID-19.

Santrauka

COVID-19 yra vienas svarbiausiy pastarojo meto jvykiy. liga besimptomé inkubacinio laikotarpio trukmé, plitimas oru bei didelis uZkre¢iamumas padéjo ligai
greitai iSplisti visame pasaulyje. Patiriamy simptomy, mirtingumo ir sergamumo spektras labai skiriasi. Létinés ligos yra svarbus rizikos veiksnys susirgti sunkiomis
ir mirtinomis COVID-19 formomis. Daugelis tyrimy patvirtino, kad piktybinés hematologinés ligos lemia blogiausius sergamumo ir mirtingumo padarinius. Siuo metu
efektyviausia kova su infekcija — vakcinacija. Ji buvo veiksminga ir turéjo didZiulj poveikj sunkiy ligy ir mirtingumo rodikliy mazéjimui bendrojoje populiacijoje, taciau
vakcinos nauda nebuvo tokia sékminga pacientams, sergantiems hematologiniais piktybiniais navikais. COVID-19 pandemija kelia daug medicininiy i$Siikiy, kurie
skatina mokslininkus ir gydytojus Siuo sunkiu laikotarpiu teikti kuo geresne pagalba pacientams, sergantiems hematologiniais piktybiniais navikais.

RaktaZodZiai: hematoonkologinés ligos, chemoterapija, COVID-19.

24 Juralo INTERNISTAS priedas INFEKCINES LIGOS 2023/1(17)



The Impact of Hematological Malignancy and Type of Therapy on COVID-19 Severity and Mortality

Introduction

COVID-19 is a respiratory viral disease caused by the
SARS-CoV-2 virus. It is one of the most significant event
in recent time. Its long asymptomatic incubation period,
effective airborne and fomites spread, and its highly con-
tagious nature helped it spread quickly around the glo-
be [1]. The range of experienced symptoms, mortality,
and morbidity varies dramatically. Most of the patients
experience a light course of the disease, many others
experience severe and even fatal courses of disease.

Chronic diseases were identified as an important risk
factor for getting affected by severe and fatal forms of
COVID-19 [2]. Many studies had confirmed that com-
pared to the general public, cancer patients are at a great-
er risk to develop severe or critical forms of COVID-19
[3, 4]. Furthermore, among cancer patients, hematologi-
cal malignancies were found to result in the worst outco-
mes both in morbidity and mortality [2, 4, 5].

Throughout 2021, global-scale COVID-19 vaccina-
tion campaigns were launched worldwide. Even though
the vaccination was found to be effective, and had a dra-
matic effect on decreasing severe disease and mortality
rates in the general population [6, 7], the benefits of the
vaccine were not successfully replicated in patients with
hematological malignancies [8—10].

The COVID-19 pandemic brings about many medical
challenges that prompt researchers and clinicians to pro-
vide the best possible care to patients that suffer from
hematological malignancies in these difficult times. This
literature review attempts to gather the most recent data
on the effects of hematological malignancies, anti-cancer
treatment regimens, and vaccines on COVID-19 mortali-
ty and morbidity.

Literature review

Hematological malignancies — patient
characteristics, risk factors, and considerations
in the context of COVID-19

One of the defining characteristics of COVID-19 is
the variety of its clinical presentations, their severity, and
their outcomes. Many factors seem to play a role in the
pathophysiological developments that influence the se-
verity and the outcomes of the disease. The presence of
chronic diseases and cancer has a crucial role in the de-
velopment of severe COVID-19 and a worse prognosis.
Cancer was found to be an independent adverse factor on
COVID-19 severity and threefold mortality compared to
the general public [3, 4]. Exact percentages of COVID-19
caused mortality was different in various studies, but they
all confirm that it is substantially higher than in the gene-
ral population [4, 5, 11-13].

COVID-19 symptoms that are manifested in cancer
patients do not differ substantially from the ones expe-
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rienced in the general population. However, Zhang et
al. had found that anemia and hypoproteinemia might
be more pronounced in cancer patients. They highlight
that these symptoms are of importance because of their
impact on immunocompetence [11].

The disparity of COVID-19 outcomes is also
common among patients of different types of cancer,
as different types of malignancies lead to dramatically
different outcomes of COVID-19. The current consen-
sus is that patients with hematological malignancies are
the most vulnerable subgroup among cancer patients,
as multiple studies conclude that they are at a great-
er risk to experience a severe type of COVID-19, they
are more likely to require critical care in the intensive
care unit (ICU) and their mortality rates are the highest
[3-5, 14-16]. Among hematological leukemias, acute
myeloid leukemia (AML) and myelodysplastic syndro-
me (MDS) were found to result in the direst outcomes,
possibly because of the usually older age of the patients
and the aggressive chemotherapeutic regimens that are
required in that subgroup [3, 17]. Passamonti et al. had
also found that AML is predictive of poor outcomes, but
they had also mentioned non-Hodgkin lymphoma and
plasma cell neoplasms as related to such outcomes [16]
as shown in table 1. Pagano et al. had also mentioned
lymphoproliferative disorders, in particular Non-Hodg-
kin’s Lymphoma (NHL), chronic lymphocytic leukemia
(CLL), and multiple myeloma (MM) to be associated
with a high risk from COVID-19 [17]. Wang et al. had
different results, as they had found that patients with a
recent hematologic malignancies diagnosis had the lar-
gest odds to get infected with COVID-19 [18]. Several
studies had found that the number of chronic myeloid
leukemia (CML) patients infected with COVID-19 was
low and that their prognoses were better. These results
raised hypotheses about the possibility of tyrosine ki-
nase inhibitors being efficacious against COVID-19 in
some cases [3, 16]. The inconsistent results of the va-
rious studies point that a consensus about the most ha-
zardous sub-types of hematological malignancies in the
context of the COVID-19 disease is yet to be reached
and that further research is needed for more conclusive
results to be obtained as shown in table 1.

Several hypotheses were proposed to explain the
effects of COVID-19 on the cohort of patients with he-
matological malignancies. Mehta et al. had proposed
that patients with hematological malignancies might
be more susceptible to the highly dangerous cytoki-
ne-storm syndrome, which in many cases leads to severe
and fatal COVID-19. They hypothesize that the pertur-
bations in myeloid and lymphocyte cell compartments
may increase the susceptibility to such events [4]. He
et al. had proposed that the increased mortality rate is
attributable to bacterial co-infections, linking it to the
enhanced vulnerability of patients with hematological
malignancies to such pathogens due to the severe lack

Zurnalo INTERNISTAS priedas 25



The Impact of Hematological Malignancy and Type of Therapy on COVID-19 Severity and Mortality

Table 1. Mortality rates in different hematological malignancies

Passamonti F. et al. (2020) [16] Mehta V. et al. (2020) [4]

Type of hematological TOTAL | SURVIVORS | NON-SURVI- | TOTAL | SURVIVORS | NON- SURVI-
malignancy (N=536) (N=338) VORS (N=198) | (N=50) (N=32) VORS (N=18)
Myeloid neoplasms 175 (33%) | 106 (31%) 69 (35%) 13 (26%) 8 (25%) 5 (28%)
Myeloproliferative neoplasms | 83 (15%) 56 (17%) 27 (14%) 7 (14%) 5 (16%) 2 (11%)
Myelodysplastic syndromes | 41 (8%) 21 (6%) 20 (10%) 5 (10%) 2 (6%) 3 (17%)
Acute myeloid leukaemias 51 (10%) 29 (9%) 22 (11%) 1 (2%) 1(3%) 0 (0%)
Acute lymphoblasticleukas |16 3vg) | 13 ) 32%) 468%) | 4(13%) 0.(0%)
Hodgkin lymphoma 17 (3%) 14 (4%) 3 (2%) 5 (10%) 2 (6%) 3 (17%)
Non-Hodgkin lymphomas 222 (41%) | 138 (41%) 84 (42%) 1530%)| 10 (31%) 5 (28%)

Chronic lymphoprolifera- | oo 130\ | 47 (1494 22 (11%) NA NA NA

tive neoplasms

Indolent lymphomas 54 (10%) 33 (10%) 21 (11%) NA NA NA

Aggressive lymphomas 99 (18%) 58 (17%) 41 (21%) NA NA NA
Plasma cell neoplasms 106 (20%) 67 (20%) 39 (20%) 13 (26%) 8 (25%) 5 (28%)

of granulocytes [15]. Wang et al. had also proposed a si-
milar hypothesis about the mechanisms of immunodefi-
ciency, mentioning the abundance of defective immature
or dysfunctional neoplastic granulocytes in AML, and the
lack of IgG immunoglobulins in CLL [18].

Wang et al. had found that patients with hematologi-
cal malignancies undergo more chemotherapeutic treat-
ments and are more likely to have more co-morbidities
[1]. Even after adjusting to age, gender, and COVID-19
increasing co-morbidities, hematological malignancies
were still found to be an especially adverse risk factor for
COVID-19 infection [18]. Vijenthira et al. had contribu-
ted an important insight about the comparison between
patients with solid and hematological cancers, stating that
the mortality range of hospitalized solid cancer patients
is within the range of 19-42%, which is comparable to
the percentages observed in hematological malignancies
patients [19].

Nadkarni et al. researched the admission and survival
of hematological malignancies patients with COVID-19
in ICUs. They had concluded that the current mortality in
that patient group is 60%, Garcia-Suarez et al. had found
even lower mortality of 51% in an equivalent group of pa-
tients in Spain, this number is reaffirmed in the study of
Ramasamy et al, that found mortality rates to be 50% [14].
Despite of high mortality rates and the scarcity of ICU
beds, studies conclude that these patients should not be
deferred from receiving life-saving care in the ICU [3, 13].

Hematological Cancers Treatment in the COVID-19 Era

Treating hematological malignancies during the CO-
VID-19 pandemic is very challenging. Weakened by the
disease itself, the frail immune systems are further exhaus-
ted by immunocompromising anti-cancer treatments. Se-
veral studies explored the effects of various treatment mo-
dalities for hematological cancer on COVID-19 severity
and mortality rates.
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In a meta-analysis by Liu et al. on the effects of an-
ti-cancer treatment, they had found that in contrast to the
treatment of solid tumours, chemotherapy against hema-
tological cancers within 3 months before COVID-19 dia-
gnosis had resulted in higher mortality risk [20]. A study
by Wu et al. had further confirmed these findings, as they
have observed that cytotoxic therapy that was given in the
span of 4 weeks before the initiation of COVID-19 symp-
toms resulted in increased mortality [21]. Their analysis
had found that intensive chemotherapy is an independent
adverse factor for worse outcomes. Fox et al. found similar
results, finding higher numbers of severe illness and death
in those treated with chemotherapy within 28 days before
COVID-19 diagnosis. Interestingly, they found that the in-
tensity of chemotherapy did not have any effect on disease
severity and death [22].

Fox et al. state that although chemotherapy and other
regimens raise understandable concerns, the initiation
of life-saving chemotherapeutic therapies must not be
deterred or delayed. A significant portion of hemato-
logical patients with recent and concurrent anti-cancer
treatment survive the disease despite their challenging
circumstances [22]. Vijenthira et al. in a systematic re-
view and meta-analysis of 3 377 patients suggests that
in patients who require urgent therapy for their hema-
tologic malignancy, treatment can be delivered despite
the risks of COVID-19 as it does not show statistically
significant excess risk of death compared with no treat-
ment (Figure 1) [19].

Wang et al. propose general ground-principles to
approach hematological malignancies treatment during
the COVID-19 pandemic: implementation of home-based
admission of oral chemotherapy, when possible, simplifi-
cation of regimens and reduction of visit time and frequen-
cy to the absolute minimum, consideration of the risk and
benefits of the therapy, and deferral of non-emergency che-
motherapy and medical procedures [1]. They also highlight
the importance of the involvement of a multi-disciplinary
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Figure 1. Risk rations of death in patients. (A) On systemic anticancer therapy vs on no treatment. (B) On cytotoxic systemic anticancer

therapy vs on no treatment [19]

Test for overall effect: Z=1.00 (P = 0.32)

A
Recent systemic therapy No recent therapy Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight 1V,Random, 95% CI IV, Random, 95% CI|
Aries 2020 8 23 5 1 9.8% 0.77[0.33, 1.80] —_—
Booth 2020 22 32 8 29 13.6% 2.49[1.32,4.70] —_—
Dufour 2020 5 16 2 4 5.9% 0.63[0.18,2.12] —_—
Fattizzo 2020 1 2 0 5 1.3% 6.00[0.34,107 .42]
Fox 2020 17 42 2 13 5.2% 2.63[0.70,9.91] -
Lattenist 2020 4 7 1 5 2.9% 2.86[0.44,18.48] -
Malard 2020 4 14 2 7 4.6% 1.00[0.24, 4.20] B p—
Martin-Moro 2020 4 13 0 13 1.4% 9.00[0.53,151.94]
Mato 2020 25 920 41 108 18.9% 0.73[0.49,1.10] —
Mei 2020 7 12 0 1 1.8% 2.31[0.20,26.61]
Sanchez-Pina 2020 8 24 6 15 10.0% 0.83[0.36, 1.93] - T
Scarfo 2020 20 64 34 125 17.6% 1.15[0.72,1.83] T
Wang 2020 1 47 3 1 7.0% 0.86 [0.29, 2.56] - 1
Total (95% Cl) 386 347 100.0% 1.17 [0.83, 1.64]
Total events 136 104 r
Heterogeneity: Tau 2=0.11;Chi 2=18.79,df=12(P=0.09);| 2=36% T T T T T
Test for overall effect: Z=0.90 (P = 0.37) 0.01 0.1 1 10 100
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B
Recent cytotoxic therapy No recent therapy Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight IV, Random, 95% Cl IV, Random, 95% CI
Aries 2020 5 17 5 11 15.1% 0.65[0.24,1.72] —_—
Booth 2020 17 23 8 29 22.3% 2.68[1.42,5.07] —
Dufour 2020 5 16 2 4 11.5% 0.63[0.18,2.12] —_—
Ferrara 2020 5 10 0 5 3.2% 6.00 [0.40, 90 .97]
Malard 2020 4 12 2 7 9.3% 1.17[0.28, 4.82] e
Martin-Moro 2020 4 13 0 13 2.9% 9.00[0.53,151.94]
Mei 2020 7 10 0 1 3.9% 2.73[0.24,31.11]
Scarfo 2020 5 18 34 125 18.6% 1.02[0.46,2.27] i
Wang 2020 11 47 3 11 13.2% 0.86[0.29, 2.56] _—r
Total (95% CI) 166 206 100.0% 1.29[0.78, 2.15]
Total events 63 54 r
Heterogeneity: Tau 2=0.19;Chi 2=12.50,df=8 (P=0.13);1 2=36% T T T T T

0.01 0.1 1

Favours [treatment] Favours [no treatment]

10 100

team of hematologists, infectious diseases experts, and
other relevant experts and the tailoring of an individua-
lized patient-focused treatment plant [23].

Hematological stem cell transplantation in
COVID-19 times

Hematological stem cell transplantation (HSCT) is an
important therapy in the inventory of the hematologist.
This procedure is crucial in the treatment of otherwise un-
treatable hematologic malignancies. However, the proce-
dure itself, and the immunosuppression that is associated
with it pose great challenges in the face of the COVID-19
pandemic [24]. Several studies had reported on high mor-
tality rates in patients after HSCT that had developed CO-
VID-19. In the study of Passamonti et al., 35% and 33% of
patients after allogenic and use autologous HSCT respecti-
vely had died after they had developed COVID-19 [16]. In
a study by Pifiana et al, death occurred in 17% of allogeneic
HSCT recipients and 18% of autologous HSCT recipients
[25]. High mortality rates were also found in the study by
Sharma et al., which had reported a 68% survival in al-
logeneic HSCT recipients and 67% in autologous HSCT
recipients [24]. These results suggest that the recipients of
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both alloHSCT and auto-HSCT are at a similarly great risk
of death if infected with SARS-COV-2 [24]. Altuntas et
al. found that mechanical ventilation, ICU admission, and
case fatality rates were all the same between recipients of
allogeneic and autologous HSCT [26]. Furthermore, they
had found that there was no significant difference in the
occurrence of severe and critical disease between hemato-
logical cancer patients that had received HSCT and those
that did not [26]. Interestingly, the results of the study by
Pifiana et al. had found a lower mortality rate in recipients
of HSCT compared to non-HSCT patients [25]. These
results were likely skewed by the fact that the cohort of
HSCT receiving patients are younger than the general po-
pulation of patients with hematological malignancies [25].

Along with old age, other risk factors for higher mor-
tality included male sex, HSCT within the last 12 months
[24, 27, 28]. As in immunocompetent patients, comorbi-
dities such as diabetes mellitus, chronic renal disorders,
heart failure were adverse prognostic factors in HSCT pa-
tients [28]. Shah et al. had also found that having more
than 2 comorbidities, an active malignancy and an active
relapsed disease were especially significant risk factors for
adverse outcomes [29]. Moreover, they had found that pa-
tients with lymphoma were at a greater risk than multiple
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myeloma patients within the autologous HSCT group. It is
important to note that in all mentioned studies, the cut-off
for higher mortality rate was 50 years and more in the
studies of Sharma et al. and Sahu et al., and 40 and more
in the study by Varma et al. [24, 27, 28]. This cut-
off suggests that patients treated by HSCT experience
adverse results at a younger age compared to non-HSCT
receiving hematological malignancy patients. Male sex
was found to be a significant predictor of morbidity,
Sharma et al had found that the risk of death in ma-
les was four times greater than in women and that the
mortality difference between the groups increases in
older patients [24]. Sahu et al. had found that active
prolonged
on, previous graft versus host disease (GVHD), had
increased the susceptibility of post-HSCT patients to
contract SARS-CoV-2 [28]. Patients that had received
HSCT 2 years ago and more, which are off immuno-
suppressive therapy, without GVHD present with a si-
milar risk rate as the general population. Interestingly,
cyclophosphamide therapy after HSCT had resulted in a
milder form of COVID-19 [28].

Despite the inherent risk of HSCT therapy during the
COVID-19 pandemic, the current consensus is to pro-
ceed with HSCT procedures. It is of notice that clin-
ical judgment and the differentiation of urgent and
non-urgent cases are advised. Algwaiz et al. mention
acute leukemias, high-risk myelodysplastic syndrome,
certain refractory bone marrow failure syndromes, and
autologous HCTs (if being performed for curative in-
tent) for high-risk myelomas, Hodgkin lymphoma, large
B-cell lymphomas as examples of cases that should not
be deferred [30]. Adherence to strict infection prevention
measures, careful patient selection, increased screening,
and the usage of protective equipment reduces the risk
involved in HSCT administration despite of the challeng-
ing setting of COVID-19 [31, 32].

immunosuppression, immunosuppressi-

Hematological Cancer and Response to Vaccines

Vaccines against COVID-19 are currently the most ac-
cepted and efficacious measure against the disease. The
effect of the vaccines on patients with hematological mali-
gnancies was questionable from the start, as patients with
hematological malignancies were not included in any of
the various COVID-19 vaccine trials [33, 34]. Several
studies were conducted in order to fill that important gap
and assess the effect of the vaccine on cancer patients in
general, and patients with hematological malignancies pa-
tients specifically. Although the vaccines were found to be
safe, with adverse reactions similar or diminished com-
pared to the general population [9, 10], the bottom line
of the studies was unanimous — the response of patients
with hematological malignancies to the vaccine is weak as
shown in figure 2 and figure 3. These results are not sur-
prising, as previous studies of immunological responses to
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Figure 2. Association of anti-SARS-CoV-2 spike IgG with vaccine
types and cancer types [36]
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Figure 3. Differences in anti-SARS-CoV-2 S (anti-S) IgG titers following
partial and complete vaccination, stratified by type of cancer [37]
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Time point 1 — post first vaccination dose and at time point 2 — post se-
cond vaccination dose.

other vaccines, such as those against Streptococcus pneu-
moniae and Influenza virus, in this patient group, showed
similar results [8, 33]. Both malignancy-induced immune
dysregulation and therapy-related immunosuppression are
thought to play a role in the relatively weak response to
vaccination [8].

Several studies had compared the difference of sero-
conversion in patients with solid and hematological mali-
gnancies. While the specific percentages differed, all stu-
dies had found that seroconversion rates in hematological
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patients were significantly lower. Monin et al. had found
seroconversion rates of 38% in the solid cancer group vs.
18% in the hematological cancer group 3 weeks after a
single dose vaccination [35]. Thakkar et al. [36] had fo-
und similar tendencies after full completion of the vaccine
regimen, patients with solid tumours presented with sero-
conversion of 98 % compared to 85 % in the hematolo-
gical group, Addeo et al. found even a more significant
discrepancy between the group, of 98% compared to 77%
[37]. These results show the dramatic effect of a fully
completed vaccine schedule, but also confirm that even
after the completion of the vaccinations, many patients
remain with insufficient seroconversion results. lacono
et al. compared the seroconversion in old patients, pre-
senting a significant difference of 40% in hematological
cancers patients vs 96.75% conversion rate in solid can-
cers [38].

Discrepancies between seroconversion rates of vario-
us hematological malignancies were found. In contrast to
acute leukemia; MDS, CML, BCR-ABL negative mye-
loproliferative neoplasm (MPN), and Hodgkin lympho-
ma patients showed a preserved serologic capacity [33].
CLL and multiple myeloma patients were found to have
especially low seroconversion rates. Tzarfati et al. have
found MM patients to acquire seroconversion levels of
56% and 76%, after the first and second doses, respec-
tively [33]. A study done by Maneikis et al had added,
that the treatment and disease-related reduction of immu-
noglobulins are difficult to separate because of the wide
variety of therapies used in different stages of treatment
[10]. The overall result complies with the findings of
Tzarfati et al., as they also showed blunted antibody res-
ponse [33].

Ongoing anti-cancer treatment is an important fac-
tor influencing seroconversion and the development of
a humoral response. In a study about the effects of vac-
cination on MM patients Bird et al. have stated thera-
py of any type is detrimental to antibody development
[39]. Ongoing treatment in other types of malignancy
with other anti-cancer therapeutics had shown similar
effects. In a study by Herishanu et al., the seroposi-
tivity in treatment-naive patients was 55.2% com-
pared to 16% in treated patients [8]. Tzarfati et al.
had also researched the effects of different treatment
modalities [33]. Most of the treatments appeared to
have a negative influence on the serological tests. Of
note, patients treated with immunomodulatory drugs
(IMIDs), proteasome inhibitors (PIs), BCR-ABL ty-
rosine-kinase inhibitors (TKIs), and non-anti-CD20
monoclonal antibody (MoAb) had higher positive an-
ti-COVID-19 serological test percentages. Of note, the
combination of several of these treatments, PI/IMID/
MoAb combination had resulted in the reduction of se-
ropositivity [33].

Other anti-cancer treatments were found to have worse
outcomes, as patients treated BTKI, BCL-2 blocker (Ve-
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netoclax), Janus kinase 2 (JAK?2) inhibitor (Ruxolitinib)
and anti-CD-20 MoAb had constantly presented with po-
orer anti-COVID-19 serological results [8, 10, 33].

Tzarfati et al. had found that treatment with Ruxoli-
tinib had especially detrimental effects on the develop-
ment of protective antibodies [33]. However, they also
mention the possible beneficiary effects of Ruxolitinib,
although this result was not being observed in a rando-
mized controlled trial, some patients experienced a cli-
nical improvement and a reduction in hyperinflammato-
ry states. Maneikis et al had found results that increase
the probability of a therapeutic effect of Ruxolitinib, as
that they found that myelofibrosis patients infected with
SARS-COV-2 that had discontinued the treatment sho-
wed increased mortality [10, 33]. These preliminary ob-
servations prompt further research on the possibilities
that Ruxolitinib might have.

Maneikis and Tran had also noted Hydroxycarbomi-
de as detrimental to seropositivity, Maneikis, however,
added that the age of the receiving patients could be
a confounding factor, as children that are were treat-
ed with Hydroxycarbomide against sickle-cell disease
didn’t differ from children that were not treated with
it in their response to vaccines against pneumococcus
[9, 10].

Daratumumab, an anti-CD38 MM treatment was also
found to evoke immunosuppression, Pimpinelli et al.
found a reduced response in a patient treated with Da-
ratumumab to COVID-19 vaccines (50%) compared to
the response in the Daratumumab-naive patients (93%)
[40]. Van Oekelen et al. have further confirmed these re-
sults and found poor seroconversion results after 2 doses
of Pfizer BioNTech (BNT162b2/mRNA-1273) vaccines
[41]. An important observation in the work of Tran et al.,
is that these results differ from the response of the pa-
tients being treated with Daratumumab to pneumococcus
and influenza and that further investigation about the di-
fferences in the immune responses to mRNA vaccines vs
traditional types of vaccines [9].

It is accepted that humoral protection is a crucial
component in the protection against COVID-19 and
that the poor seroconversion rates observed in hemato-
logical malignancies patients are alarming. However, it
is plausible that seronegative patients still may benefit
from the vaccine by the workings of the cellular immu-
ne response. Trials have shown the development of spe-
cific CD4+ and CD8+ T-cell immune response [33]. The
extent of the protective value of the vaccine is especi-
ally important in the face of the findings of Maneikis
et al, which reported several breakthrough infections in
hematological malignancies patients, 3 of which were
fatal [10]. It is of note that one of the patients in their
study was with reasonable antibody response. In con-
trast to these findings, in a study conducted by lacono
et al., no vaccinated cancer patients had been infected
with COVID-19 [38].
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Herishanu et al. have found a few characteristics which
were associated with a better response to the vaccination,
and a mounting of higher antibody counts [8]. Patients
that were younger than 65, female, those with favoura-
ble disease-related factors and early disease stage, and a
lack of active treatment. Maneikis et al found that patients
that had finished treatment with systemic chemotherapy,
HSCT, and TKI 6 months or more before getting vaccina-
ted had plausible seroconversion rates [10]. In contrast to
these treatment modalities, treatment with anti-CD20 anti-
bodies within 12 months before the vaccination resulted in
a poor immune response [8, 10].

As for now, the benefit of the vaccine in immunocom-
promised patients is not clear. Although both the American
Association of Clinical Oncology (ASCO) and the Euro-
pean Society of Medical Oncology (ESMO) have endor-
sed the vaccination of cancer patients, further studies are
needed in order to understand the role of the involvement
of the cellular response to the vaccine, the real protecti-
ve value of seropositivity in patients with hematological
malignancies, and the overall protective role the vaccines
might have in hematological malignancy patients and in
immunocompromised patients in general [38].
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Conclusion

Since the outbreak of the COVID-19 pandemic, many
studies investigated the effect of hematooncological dise-
ases on the outcomes of COVID disease, tried differentia-
ting between sub-types and find the most hazardous one.
All studies confirm that patients with hematooncological
malignancy are more at risk than general public. Treatment
of said patients with chemotherapy or HSCT are more dan-
gerous than ever with added risk of COVID infection, but
it shouldn’t intervene with lifesaving therapies.

Vaccines against COVID-19 are currently the most
accepted and efficacious measure against the disease. The
benefit of the vaccine in immunocompromised patients is
not clear because many studies have found that serocon-
version rates in hematooncological patients were signifi-
cantly low, though it depends on type of malignancy and
the type of treatment patient received. Further studies are
needed in terms of patient treatment, infection control or
vaccination of said group.
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Summary

The toll of anti-vaccination in the public sphere is wide reaching and severely impactful. From continuing outbreaks of cases in communities previously thought
to have eliminated the disease, the heightened demand of health care facilities, to the enormous economic burden that is brought on by these outbreaks. Although
preventable via wide-spread use of vaccination, the increasing frequency of disease outbreaks is proving to be a major issue for healthcare systems worldwide.
These problems are large in scope, and with the increase of skepticism towards healthcare and government officials via aggressive misinformation networks, along
with the abandonment of the paternalistic model in patient- physician relationships are proving to be a major burden on medical systems worldwide. With the growing
influence of social media in the public discourse, platforms such as Facebook and Twitter provide a host for multitude of vaccine critical outlooks and prove to be
difficult to manage especially heading into the future. This paper aims to highlight three timeframes via a focus on the impact of anti-vaccination in their perspective
disease: the role of anti-vaccination in its early start as panic towards the importation of foreign medical procedures as a preventative tool for smallpox outbreaks,
the modern battle against MMR vaccine misinformation and its consequences, to the future of the problem approaching the era of postCovid life and the potential of
future global pandemics along with potential biological warfare and its consequences.

Keywords: anti-vaccination movement, misinformation, vaccination.

Santrauka

VieSojoje erdvéje prieS skiepijima nukreipta informacija yra placiai paplitusi ir daro didele jtaka visuomenei. Besitesiantys infekcijy, kurios, kaip manyta, jau buvo
iSnykusios, protriikiai bendruomenése lemia padidéjusia sveikatos prieZitros jstaigy paklausa ir milZiniSka ekonoming nasta. To galima iSvengti placiai naudojant
vakcinas, taiau vis didéjantis ligy protriikiy daznis yra pagrindiné sveikatos prieZitiros sistemy problema pasaulyje. Sios problemos yra didelés apimties, be to, didé-
jant skepticizmui prieS sveikatos prieZiuros ir vyriausybés specialistus per agresyvius dezinformacijos tinklus, taip pat apleidZiant paternalistinj paciento ir gydytojo
daugybés svarbiy vakciny ateitis, kuri rodo, kad ligas bus sunku valdyti. Siuo straipsniu siekiama pabrézti 3 laikotarpius, sutelkiant démesj j antivakcinacijos poveikj
ligy paplitimui: kovos su vakcinacija vaidmuo pradZioje kaip panika dél uZsienio medicininiy procediiry, tokiy kaip raupy protrikiy prevencinés priemonés, importo,
Siuolaikiné kova su MMR vakcina, dezinformacija ir jos padariniai bei problemos pokovidiniu laikotarpiu, kurios turés jtakos biisimy pasauliniy pandemijy potencialui,
kartu su galimu biologiniu karu ir jo padariniais.

RaktaZodzZiai: antivakcininis judéjimas, dezinformacija, vakcinacija.

Introduction

The growing trend of anti-vaccination attitudes is an is-
sue that is becoming more and more pressing to the global
medical community. Vaccination is the process of provi-
ding immunity via a specially prepared antigen administe-
red to a person [1]. As safe and effective vaccine methods
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are becoming more accessible to the world population,
there seems to always be a pushback from certain sects
of society. Although interest groups disregarding the va-
lidity of vaccination have been present since the time of
the smallpox vaccine, the trend of skepticism towards vac-
cination seems to be at its most potent now. Whether it
comes from the online spaces of Twitter or Facebook, or
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news organizations validating the anti-vaccination positi-
on on the same scientific and ethical basis than that of vac-
cination, anti-vaccination attitudes are becoming a major
issue affecting healthcare systems worldwide. This paper
aims to focus on three viral epidemics across modern hu-
man history along with the public response to vaccination
efforts and the effect that it had on disease occurrence and
elimination. The goal of the paper is to evaluate the trend
of anti-vaccination and the resulting effect that it has on
disease control. A historical overview is significant in its
ability to compare the phenomena of anti-vaccination as
compared to different diseases in different points in time.
The diseases and their vaccination that will be the topic of
discussion are smallpox, measles, and COVID-19.

Methods

The information for this paper was obtained via a broad
search across sources providing medical articles, including
PubMed, Google Scholar, Medscape, along with using the
references used by theses medical articles to expand on
their work. The key search words being anti-vaccinati-
on, impact, effect, consequences, toll along with the dis-
ease specifics such as smallpox, measles, COVID-19. The
historical aspects of the paper were provided via written
literature specific to the diseases discussed. Relevant in-
formation was further extrapolated on via news articles,
publications and organizations focused on the disease-spe-
cific or vaccination-specific discussions.

Literature review

Past

Smallpox is the commonly referred name of the variola
virus in its major subtype which has a fatality rate between
30-40% in those infected, while the minor subtype has a fa-
tality of >1% [2]. Because of the significantly higher mortal-
ity rates of the variola major subtype of the virus, smallpox
will most commonly be used as the name for the disease due
to the widespread danger and its historic context, however it
can refer to either subtypes, major or minor. Sherris & Ryan's
Medical Microbiology (8th Edition) describes the virus:

Smallpox or variola virus is a poxvirus with a dou-
ble-stranded linear DNA genome and a lipoprotein envelope
that replicates in the cytoplasm by using its own viral RNA
and DNA polymerases. Smallpox virus enters through inha-
lation and replicates in the upper respiratory tract epithe-
lium, spreads to the regional lymph nodes, infects phagocytic
cells followed by development of viremia and dissemination
to various organs such as liver, spleen, and skin. Eosinophi-
lic inclusions called Guarnieri bodies can be seen in the cy-
toplasm. Viral proteins such as complement regulatory and
immunomodulatory proteins interfere with activities of Thl
response, cellular cytokines, chemokines, and other immune
mediators. Enormous inflammatory responses were also ac-
countable for main characteristics of illness. The incubati-
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on period is 12 to 14 days (occasional fulminant case; 4-5
days). Clinical manifestations are fever, chills, and malaise
preceding lesions after 4 to 5 days. A dominant feature is a
uniform papulovesicular rash that evolves to pustules over 1
to 2 weeks. Vesicles appear on face, arms, and lower extre-
mities (all at the same time). Some cases are fulminant with a
hemorrhagic rash. Complications include keratitis, encepha-
litis, pneumonia, and bacterial superinfections.

Vaccines, despite being perceived as a generally new
advancement in the field of medicine, have been in the pu-
blic conscience in one form or another for more than 400
years. One of the earliest forms of recorded variolation da-
tes to 1500s China, where the dried scabs of smallpox pus-
tules were nasally inhaled to inoculate the patient [3]. The
very first instance of mention of smallpox inoculation in
China was by author Wan Quan (1499-1582) in his Dou-
zhen xinfa (J&¥5 0> %) published in 1549 [4]. This practice
spread throughout China during the Ming dynasty under
Emperor Longqing (1567-1572) [5] and spread further
west to the Ottoman Empire.

One of the first recoded instances of successful smallpox
inoculation being brought to western Europe was via Mary
Wortley Montagu, a British aristocrat and writer who spent
time in the Ottoman Empire in the 1710’s. Losing a brother
to the disease in 1713, and surviving it herself, being left
with facial scars, Lady Mary Wortley Montagu was exposed
to the practice of what she called engrafting while spending
time learning Turkish customs in religion-segregated hou-
sing in Constantinople known as zenanas [6]. The practice
involved scraping the pus from an infected smallpox blister
onto the arm or the leg of the uninflected individual [7]. This
would result in a disease course much less severe than that
of a normal smallpox infection [8]. In April of 1718, Mon-
tagu had the Embassy surgeon Charles Maitland perform
the engrafting procedure on her fiveyear-old son, Edward,
motivated to protect her child after seeing the benefits of the
inoculation during her travels [9].

Upon her return to England, the Lady Montagu was an
outspoken proponent of the medical practice, however, she
was met with skepticism from the medical community due
to the perception of the practice being performed by illi-
terate old Greek and Armenian women [10]. The backlash
being severe enough to stop the Lady Montagu from inocu-
lating her small daughter; that is, until 1721, when a vicious
outbreak of the smallpox was targeting England [11]. With
the help of surgeon Charles Maitland, the daughter of Lady
Montagu was inoculated in a rather wellpublicized event,
with many renowned physicians and upper-crust ladies in
attendance. This experiment piqued the interest of at the time
Princess of Wales, Caroline. The Princess, in August of 1721,
permitted a group of seven prisoners at Newgate Prison in
London to receive the inoculated in place of execution. All se-
ven prisoners were released after surviving the experimental
procedure [12]. Seeing the success of the operation, the Prin-
cess had her two daughters, Amelia and Caroline inoculated
in April 1722 by surgeon Claudius Amyand.
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At this time a general skepticism around the new practice
was begging to gain momentum, with the conservative par-
ty (Torys) members and church leaders being openly against
the foreign practice. This led to a media battle in newspa-
pers and pamphlets, with criticism and defense of the practi-
ce being frequently discussed; and religious leaders such as
Reverend Edmund Massey weighing in about the unnatural
and dangerous procedure. The Reverend argued the practice
was one of superstition and fatalism, criticizing vaccination
as a being antithetical to a belief in a higher power [13]. The
misinformation of the procedure led to a suboptimal process
of inoculation. Classically (as performed in the Ottoman
Empire) the procedure involved a period of self-isolation
after the application of the infected material, along with a
small dosing. This was however done incorrectly by ill-in-
formed English physicians who took to blood letting their
patients for the procedure, along with de-emphasizing the
importance of the self-isolation period that should take pla-
ce. This led to an increased spread of the disease, along with
casualties from the extreme bloodletting involved.

Lady Montagu herself was on the frontlines of the pu-
blic discourse, often visiting ill patients and speaking to the
parents of those suffering. In September of 1722, the Lady
Montagu wrote an essay under a pseudonym defending the
practice. Being so outspoken made her an open target for
the growing skeptic movement who were vindicated in the
views, seeing a growing spread of the disease along with
increased casualties from the suboptimal approach practiced
by English physicians. Lady Montagu’s prominence pushed
her to the front of the controversy, with skeptic voices spre-
ading enough where the common individual saw her as an
unnatural mother who gambled with her children’s lives
[14]. Prominent figures at the time, including physician Wil-
liam Wagstaffe, were lamenting the royal family’s acceptan-
ce of a practice attributed to a few ignorant women. On the
topic, Wagstaffe wrote about the inoculation as a method
totally strange to English constitutions, imported from an il-
literate and unthinking People, living in a warm climate, but
on a spare Diet, and in the lowest manner, almost without
the common Necessaries of Life [15].

Not all efforts were in vain however, as word of the
practice continued to spread throughout Great Britain and
its isles” medical community into the 18th century. From
Halifax Yorkshire’s Thomas Nettleton [16] to the Shetland
Isles’ Johnnie Notions [17], a growing usage of the smal-
Ipox inoculation method was being spread through En-
gland. A significant proponent of the smallpox inoculation
was a surgeon from Suffolk, Robert Sutton, who set out to
perfect the procedure following the death of a son due to
complications from the inoculation [18]. Sutton discovered
that the optimal approach was not too dissimilar to the one
practiced in the Ottoman Empire, with shallow cuts into
the epidermis to deliver the infected pus, selecting mildly
symptomatic donors, and no usage of bloodletting. This
method was highly secretive, as Sutton kept the method to
himself and his three sons. However, setting up inoculati-

34 Zurnalo INTERNISTAS priedas

on clinics with franchisees being given the secret proved to
be extremely successful, with as many as 300,000 succes-
sful inoculations being performed by the year 1770 [19].

As England was facing its first historic struggle with
vaccination, in the United States, a similar battle was being
waged in Boston. On April 22, 1721, a British passenger
ship HMS Seahorse arrived in Boston from Barbados [20].
The ship carried a crew of sailors exposed to the smallpox
virus, and customs officials (experienced with coping with
the disease from the previous year) sent the affected men
to quarantine on a hospital established on Spectacle Island
[21]. Despite the efforts to contain the disease, a single
individual on board infected the crew the following day,
leading to at least three infected individuals being found
on board by a Bostonian water bailiff before the orders
arrived for the ship to leave the harbor [22. Despite the
efforts to quarantine the ill sailors in an isolated lodging,
nine sailors were infected and became symptomatic in
May 1721. The nine were quarantined at the hospital on
Spectacle Island, however, the spartan conditions and lack
of proper care led to the spread of the disease further out
into Boston by the end of May 1721 [23].

The population was especially vulnerable due to the
previous outbreak occurring in 1703, with younger age
individuals being particularly at risk due to the limited
immunity in that demographic. By June 1721, the disease
was widespread enough to be the most significant public
health crisis at the time [24]. The panic spread in the public
well enough for religious leaders to regard it as divine pu-
nishment, and up to 900 individuals fleeing the city to the
countryside in panic, spreading the disease further out into
the rural areas [25]. The endemic’s toll on the public pea-
ked in October of 1721, with at least 400 casualties being
recorded by The New England Courant newspaper [26].
According to some estimates, 8% of Boston’s population
died from the smallpox outbreak, and hundreds were left
scarred, disfigured, and disabled [27].

The epidemic’s toll on the city led Puritan clergyman and
writer Cotton Mather to take steps to bring inoculation to the
harrowed city. A prominent intellectual and leader in coloni-
al Massachusetts, Mather was key in ousting King James 11
appointed governor Edmund Andros from the colony [28].
Mather was notorious for his leadership position during
the Salem Witch Trials of 1692, along with publishing The
Wonders of the Invisible World, his defense of the perse-
cution as securing God’s blessings for his colony [29] (a
derivative of the concepts brought forth in Joseph Glanvill’s
Saducismus Triumphatus). Mather, having been exposed to
the concept of inoculation in 1715 or 1716 from Onesimus,
his gifted African slave, was intrigued with the concept.
Onesimus is believed to be inoculated against smallpox at
some point before coming to the city of Boston via the West
Indies [30]. Due to the connection of African slave trade
via the Caribbean, many slaves such as Onesimus arrived
at the Colonies inoculated, letting the practice be spread to
the New World. Having read the accounts of Emmanuel
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Timoni, the Great British ambassador in Turkey who also
witnessed a procedure like that described of Onesimus, Ma-
ther was convinced. In a 1716 letter to the Royal Society of
London, Mather wrote:

Enquiring of my Negro-man Onesimus, who is a pretty
Intelligent Fellow, Whether he ever had the Small-Pox; he
answered, both, Yes, and No,; and then told me, that he had
undergone an Operation, which had given him something
of the Small-Pox, and would forever preserve him from it,
adding that it was often used among the Guramantese, &
whoever had the Courage to use it, was forever free from
the Fear of the Contagion. He described the Operation to
me, and showed me in his Arm the Scar.

Believing smallpox to be a form of God’s punishment,
and the cure as God's providential gift, Mather followed
the medical advice of Onesimus [31]. Mather’s oth-
er motivation was to win back the influence among the
New England society and regaining political power for
religious figures [32]. In 1721, Mather wrote to 14 phy-
sicians in Boston, asking them to take up the mantle and
inoculate their patients and workers [33]. The response to
Mather was not positive, with all corners of high society
exhibiting extreme skepticism. From the clergy and city of-
ficials, down to the normal man on the streets, the attitude
was that inoculation would facilitate spread of the discase,
along with being against divine providence. Being that Ma-
ther was advocating for an African practice, there was also
a high degree of suspicion of the fact that the procedure
was enabling African slaves to overthrow white society via
poisoning masked as inoculation [34]. There was a marked
skepticism of Mather due to the historic context of fear of
conflict and conspiracy arising in the last part of the centu-
ry in Boston. These fears escalated, and mob justices took
hold of Boston, as inoculated individuals were forced out of
the city and onto Spectacle Island’s quarantine home. Fol-
lowing the inoculation of his nephew, Mather housed him
during his recovery; hearing of this, a mob formed outside
Mather’s home, throwing a makeshift explosive through
the window into the resting boy’s room [35]. Although
failing to go off, the bomb contained a note of harsh words
towards Mather and his championing of the inoculation.

Of the 14 physicians Mather wrote to, only one, named
Zabdiel Boylston, of Harvard University, took the call to
action. On June 26, 1721, Boylston preformed the first ino-
culation in the colony on his six-year-old son, Thomas, his
36-year-old slave, and the two-year-old son of the slave [36].
All 3 survived the procedure with minor symptoms and no
long-term side effect or damage. This bolstered the physici-
an’s confidence toward the procedure and over the next five
months of the outbreak would lead to 247 individuals in the
Boston area to be inoculated with 6 casualties (around 2%)
[37]. This margin of error was fuel for the fire for skeptics
at the New England Courant newspaper to attack Boylston.
Among them, William Douglass, a physician who opposed
Mather’s procedure, believing that only educated physici-
ans had a say in such dangerous practices [38]. Boylston
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was the target of many attacks from the newspaper doubting
his validity as a physician from the likes of Douglass and
others [39]. As controversy spread and word got around of
Boylston’s inoculation, Boston’s City Council summoned
Boylston in August 1721 for an explanation of the practi-
ces, resulting in him being asked to cease the in occupation,
deeming it unsafe. However, after collecting support from
clergy members such as Mather’s father and others, Boyls-
ton resumed the inoculation two days later [40]. Following
an assault in the streets of Boston, Boylston took a two-we-
ek hiatus from performing inoculations. On November 25,
1721, Boylston inoculated 15 individuals in Harvard, stu-
dents, a professor, and a tutor. They all survived, and a col-
lective enthusiasm and curiosity toward the procedure was
begging to develop among the academia of the university
[41]. With it, a growing acceptance of the practice arose,
with word reaching colonial shores of similar practices ta-
king place in England to great success.

Smallpox would become the only disease completely
eradicated through the efforts of vaccination programs. In
December of 1979, following two years of data analysis,
a group of clinicians and scientists announced the eradi-
cation of smallpox virus. In May of the following year, the
World Health Organization General Assembly endorsed
this announcement [42]. This historic event was monu-
mental in medicine, as less than 200 years prior, Edwards
Jenner started inoculating against smallpox with infectio-
us material from the cowpox virus [43]. Jenner’s vaccine
method was the first published, and clinically proven to
be more effective than inoculating with smallpox and then
cowpox vaccination protected against smallpox [44].

Jenner himself had an unfortunate experience with small-
pox inoculation. Born in Gloucestershire, England as the ei-
ghth of nine children of the town’s vicar, Jenner’s education
was doted over. Sent to schools in Wotten-under-Edge, and
Cirencester, it was there that the young Jenner received an
inoculation against smallpox that resulted in longer lasting
side effects as normal (the safety of inoculation versus vac-
cination will/was mentioned) [45]. At 14 years old, Jenner
began a sevenyear long apprenticeship under surgeon Mr Da-
niel Ludlow. In 1770, at the age of 21, Jenner joined St. Ge-
orge’s Hospital in London, under John Hunter, who became
a lifelong friend and mentor [46]. The following two years at
St. George’s, Jenner set out to practice medicine in his home
of Berkeley in Gloucestershire. At the time, variolation was
a normal procedure performed by Jenner and other doctors
across the country. However, reminded of his youth-hood tro-
ubles with variolation, and armed with the country lore that
individuals sick from cow pox did not perish from smallpox
infections, Jenner set out to explore the topic further.

The Jenner Institute’s website writes about the happe-
nings of the first example of vaccination performed by
Jenner as:

In May 1796 a dairymaid, Sarah Nelmes, consulted
Jenner about a rash on her hand. He diagnosed cowpox
rather than smallpox and Sarah confirmed that one of her

Zurnalo INTERNISTAS priedas 35



Anti-vaccination: Past, Present, and Future Toll on Public Health

cows, a Gloucester cow called Blossom, had recently had
cowpox. Edward Jenner realized that this was his opportu-
nity to test the protective properties of cowpox by giving it
to someone who had not yet suffered smallpox.

He chose James Phipps, the eight-year-old son of his
gardener. On 14th May he made a few scratches on one of
James ‘ arms and rubbed into them some material from one
of the pocks on Sarah ‘s hand. A few days later James beca-
me mildly ill with cowpox but was well again a week later.
So, Jenner knew that cowpox could pass from person to per-
son as well as from cow to person. The next step was to test
whether the cowpox would now protect James from small-
pox. On Ist July Jenner variolated the boy. As Jenner anti-
cipated, and undoubtedly to his great relief, James did not
develop smallpox, either on this occasion or on the many
subsequent ones when his immunity was tested again.

Jenner’s success with this case bolstered his hypothesis,
and he set out to replicate the results of his experiment
and publish them. Jenner was able to test his hypothesis
on more than 20 different patients and was able to relea-
se his results to the United Kingdom’s national academy
of sciences, the Royal Academy [47]. The Academy was
skeptical to publish, however, after some revision and al-
ternation from Jenner, the results were accepted despite
some aspects of Jenner’s more outlandish hypothesis (eg.
the cause of smallpox being an illness specific to horses
that was transferred to cows and then to humans) [48]. Jen-
ner’s new vaccine method and its safety and effectiveness
rose to prominence; while variolation and its use experien-
ced a decline, going as far as being banned in Russia in
1805 due to safety concerns [49]. This trend of banning
variolation would continue across Europe, with the British
government taking steps in establishing the Vaccination
Acts of the 1800’s.

Beyond the banning of variolation via smallpox infect-
ed material, the United Kingdom’s Vaccination Acts of the
1800’s took steps to mandate vaccinations in certain popula-
tions. The first of the Vaccination Acts were passed in 1840,
banning variolation, and providing optional vaccinations free
of charge [50]. The Act was justified by the fact that although
there can be side effects due to vaccination, the approach pio-
neered by Jenner was always safer than that of the variolation
methods practiced throughout the early 18th century.

The law was expanded upon more than a decade later in
1853, where the act made vaccination compulsory for all ne-
whborns at three or four months of age, with the parents or gu-
ardians reporting the vaccination status of the child to local
government and the child being able to be evaluated by the
appropriate bodies to ensure that vaccination was complete.
With this new development, a new stipulation was included
that that parents could be fined a £1 fee (and imprisoned for
omission to meet the fee requirements) for refusing to vacci-
nate their newborn or allow an exception to take place to ve-
rify the child’s vaccination [51]. With this inclusion, a wave
of anti-vaccination sentiments grew among the populous,
as individuals saw the fines as a violation of their civil li-
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berties. The negative attitudes continued to escalate, leading
to outbreaks of violent riots in multiple English cities, in-
cluding Mitford, Henley, Ipswich, among others [52]. Later
during the same year, 1853, the founding of the Anti-Vac-
cination League in London offered an organizational struc-
ture to the anti-vaccination movement growing in England.
In 1867, additional laws were passed to add checks to the
system of mandatory vaccination of newborns at 3 months
of age and further specifying the fines and punishments for
parents or guardians disobeying the parameters of the new
law [53]. Although these extensions were consolidated and
revised to be included in the National Health Service Act of
1946 (being technically repealed), the anti-vaccination gro-
ups (such as the newly formed Anti-Compulsory Vaccina-
tion League), seized the opportunity to attack the intrusion
of government into civil liberties under the guise of public
health [54]. Releasing a seven-point mission statement in
its newsletter, National Anti-Compulsory Vaccination Re-
porter [55], the journal quoted the formation of the League
10 overthrow this huge piece of physiological absurdity and
medical tyranny and quoted Richard Gibbs (the operator of
the Free Hospital) as I believe we have hundreds of cases
here, from being poisoned with vaccination, I deem incura-
ble. One member of a family dating syphilitic symptoms from
the time of vaccination, when all the other members of the
family have been clear. We strongly advise parents to go to
prison, rather than submit to have their helpless offspring
inoculated with scrofula, syphilis, and mania [56]. By 1871,
the Anti-Compulsory Vaccination League had 103 branches
and more than 10,000 regular members [57]. Although the
league would not remain in this form for long, continuing to
expand and merge with other likeminded groups, the general
ethos of the organization continued to thrive well into the
1970’s in the form of the National Anti-Vaccination League,
which was an amalgam of more than 100 years’ worth of
vaccine skepticism [58].

The outcry among the vaccine-skeptic public would con-
tinue to expand well into the 19th century as anti-vaccina-
tion leagues grew in England, with journals, books, and
tracts continually being released. Some of these journals
included Anti-Vaccinator (founded 1869), the National
Anti-Compulsory Vaccination Reporter (1874), and the
Vaccination Inquirer (1879) [59]. Continuing to spread to
other parts of Europe, Stockholm, the capitol of Sweden,
had its own challenges with anti-vaccine sentiments [60].
Summed up by Wolfe and Sharpe [61]:

In Stockholm, the majority of the population began
to refuse vaccination, so that by 1872 vaccination rates
in Stockholm had fallen to just over 40%, whereas they
approached 90% in the rest of Sweden. Fearing a serious
epidemic, the chief city physician, Dr C A Grdhs, deman-
ded stricter measures. A major epidemic in 1874 shocked
the city and led to widespread vaccination and an end to
further epidemics.

Back in Britain, the anti-vaccination movement in its
organized, focused form could no longer be ignored by
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British government, following a massive anti-vaccination
event in 1885 in Leicester with a turnout of more than
100,000 attendees [62]. A royal commission was esta-
blished to hear out the grievances of those opposed to the
vaccine as well as taking in evidence in favor of vaccina-
tions. Taking more than seven years to release their report,
the commission concluded that vaccination did indeed
protect an individual from smallpox, however entertained
the antivaccination movement by supporting the abolition
of fines and penalties for those refusing to vaccinate their
children [63]. The Vaccination Act of 1898 removed these
penalties and added a conscientious objector clause that
allowed parents who did not believe the safety and effec-
tively of the vaccine to omit vaccination of their child via
obtainment of an exception [64]. However, the execution
of the Act was different to that of the text describing it. The
challenge came from obtaining the exception via the requi-
red two magistrates, or one stipendiary within four months
of the child being born. However, this was not entirely
possible as the magistrates and stipendiaries responsible
for the exception often times-imposed delays or refused
to accommodate the conscientious objectors. This problem
was mediated by the Vaccination Act of 1907 which aimed
to alleviate the dependance on magistrates and stipendia-
ries to approve exceptions. The new law allowed parents
who questioned the safety and effectiveness of the vaccine
to send an official declaration to the local Vaccination Offi-
cer to be granted exception.

The slow and steady recognition of the anti-vaccinati-
on movement spurned on by the success of English An-
ti-Vaccination leagues led to a similar phenomenon to take
place in the United States. In 1889, California passed a
law requiring smallpox vaccination for students attending
school, something on trend as the expansion of mandato-
ry schooling laws and transmission of smallpox infections
grew [65]. California’s law was unique as most states with
mandatory smallpox vaccinations did not include a me-
dical exception. This was a large point of contention for
the growing anti-vaccination leagues in the United States.
Founded in 1897, following a visit from one of England’s
key anti-vaccination movement leaders, William Tebb, the
Anti-Vaccination Society of America was founded. This
group grew quickly in size, and offshoots soon developed,
including the New England Anti-Compulsory Vaccination
League (1882) and The AntiVaccination League of New
York (1855) being founded. The groups aim was to repe-
al compulsory vaccination laws in many states across the
country. The anti-vaccination groups found great success
through their use of pamphlets, literature, court battles,
and debates in front of state congress. Successful enough
to repeal compulsory vaccination in Illinois, Indiana, Min-
nesota, Utah, West Virginia, and Wisconsin, and in pla-
ces like Montreal and Milwaukee, where antivaccination
supporters instigated violent riots to spur public reaction
[66]. One of the most tedious and lengthy battles that took
place was in California, when in 1905, lawmakers appro-
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ved a bill preventing mandatory vaccinations in their scho-
ol system following a Supreme Court decision that upheld
compulsory vaccination [67]. This bill was vetoed by the
governor of California [68] and started a year’s long battle
between lawmakers and lobbyists which waived vaccina-
tion requirements in 1911 for any individual conscientio-
usly opposed to the vaccine [69]. In 1929 the conscientio-
us objector clause was altogether scrapped, as mandatory
vaccination was entirely repealed in the state of California.
Despite the conceited efforts of anti-vaccination groups to
put a stop to compulsory vaccination, a World Health Or-
ganization campaign to eradicate smallpox globally via
widespread vaccination efforts proved successful in 1977.

Present

One of the most, if not the most, impactful anti-vaccina-
tion campaigns in modern history was against the trivalent
measles, mumps, and rubella vaccine. Although efforts of
anti-vaccination groups are targeting the vaccine for all
three of these viral diseases, the resurgence of measles is
proving to be the most impactful in the modern day, as
epidemics are occurring rapidly in affected communities
with trends of raised anti-vaccination attitudes.

Sherris and Ryan's Medical Microbiology S8e summa-
rizes the measles morbillivirus as:

Measles virus, a member of paramyxoviridae family and
Morbillivirus genus, is a negative-sense RNA, helical, en-
veloped virus with H and F spikes, which replicates in the
cytoplasm by using viral RNA polymerase. Measles (also
known as rubeola or 5-day measles) is transmitted through
respiratory inhalation (incubation period 7-18 days) and
replicates in respiratory mucosal epithelium infections fol-
lowed by spread to regional lymph nodes and development
of viremia and transportation of virus to all body organs.
Measles often produces severe illness in children, associa-
ted with fever, cough, coryza, widespread rash, and transient
immunosuppression. One to 2 days before the development
of rash, Koplik spots (small bluish-yellow spots) appear on
the buccal mucosa opposite the molar teeth. Severity of me-
asles includes high fever, delirium, conjunctivitis and pho-
tophobia. The virus is one of the most contagious agents
among humans. Serious complications include encephalitis,
pneumonia, otitis media, mastoiditis, sinusitis and blee-
ding disorders. Pathogenesis involves infection of immune
cells, down-regulation of IL-12 and depressed cell-media-
ted immunity. Skin lesions show vasculitis and presence of
viral components in rash. Immune-mediated post-infectio-
us encephalitis may occur in some patients through CD8 T
cells infiltration in the CNS. Long-term sequelae, such as
blindness, may occur, and, rarely, a few patients develop a
slowly fatal condition called subacute sclerosing pan-en-
cephalitis (SSPE) with onset years after the initial infecti-
on. Immunity to reinfection is lifelong associated with the
presence of neutralizing antibodies. However, patients with
defects in cell-mediated immunity and malnutrition have a
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prolonged infection with severe complication. An effective
live attenuated vaccine is recommended (as part of MMR or
MMRY) in the first year of life and a booster between 4 and
6 years of age.

The first measles vaccine released to the public was in
the year 1963, and with it, a plummeting of measles cases
globally. From hundreds of thousands of cases per year in
the US before the introduction of the vaccine, to tens of
thousands of cases per year following the introduction of
the vaccine, and down to thousands of cases a year in the
1980’s [70]. Before the release of the vaccine, a measles
infection was seen as a death sentence, as more than 2.6
million casualties were attributed to measles before the
introduction of the vaccine [71]. Nowadays, global rates
of measles cases continue to drop, the World Health Orga-
nization states that in the year 2000, there were estimated
to be more than half a million measles cases worldwide,
and in 2018, that number has dropped down to more than a
hundred thousand individual cases per year. Today the atti-
tude towards measles is seen as a disease that is generally
controlled, however not completely eradicated. Outbreaks
are generally viewed to occur in less developed areas such
as Asia, Africa, the Pacific, and parts of Europe [72]. Howe-
ver, as measles cases continue to decline, a growing threat
of outbreaks continue to threaten communities all over the
world, spurred on by antivaccination movements’ goal of
indoctrinating anxious parents via a false equivalence be-
tween the connection of the measles, mumps and rubella
vaccine, and Crohn’s disease along with autism [73, 74].

Andrew Wakefield is a name in the medical community,
synonymous with modern medical opportunism and aca-
demic dishonesty. Born into a family of doctors, Andrew
Wakefield studied medicine in St Mary’s Hospital Medi-
cal School, finishing his degree in 1981 [75]. Becoming a
member of the United Kingdom’s Royal College of Surge-
ons, Wakefield went on to work at the University of Toron-
to from 1986 to 1989, with a focus on transplant rejection
in the small intestine [76]. Returning to his homeland in
the United Kingdom in the 1990’s, Wakefield published
his first study while working with the liver transplant team
for the Royal Free Hospital in London [77] in 1993 with
the topic being a hypothesized connection between mea-
sles causing Crohn’s disease [78]. In April 1995, Wakefield
published an article in The Lancet, postulating a causality
between the measles vaccine and autism, which attracted
the attention of the medical community [79]. At the same
time, a British solicitor, Richard Barr, was gaining mo-
mentum in his class action lawsuit campaign of the manu-
facturers of the MMR vaccine. Barr, gaining support for
his class action lawsuit from a legal aid group sponsored
by the United Kingdom’s Ministry of Justice, was acting
in the interests of JABS (Justice, Awareness and Basic
Support) [80]. JABS, a support group for parents with chil-
dren affected by the MMR vaccine, supported a connecti-
on between the vaccine and associated health issues, inclu-
ding but not limited to epilepsy, brain damage and autism
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[81]. Due to his association with JABS, and rising momen-
tum for a successful class action lawsuit against Aventis
Pasteur, SmithKline Beecham, and Merck, Barr contacted
Wakefield seeing the two published articles the doctor had
written on the relevant topic [82]. Wakefield was contacted
earlier in 1995 by a concerned parent from Allergy Indu-
ced Autism, another vaccine skeptic group [83]. Following
this meeting, and his first meeting with Barr in January
1996 [84], Wakefield was motivated to continue his work
in the connection between the vaccine and autism.

In February 1998, The Lancet published an article that
can only be described as Wakefield’s opus. The paper,
supported by the Royal Free Hospital in London where
Wakefield worked, included a 12-patient-study of children
with developmental disorders and intestinal issues. The
paper stipulated that this constellation of symptoms was
a new diagnosis which Wakefield referred to as autistic
enterocolitis [85]. In the article, using clinical results of
colon tissue biopsies and endoscopies, Wakefield specu-
lated that the occurrence of Crohn’s disease is tied to a
long-term infection of the measles virus. The paper went
on to hypothesize that because eight of the 12 patients
were vaccinated, there is a causal relationship between
the vaccine and the development of autism, and this relati-
onship needed further research [86]. In a news conference
hosted by the Royal Free Hospital with the release of the
newly published paper, Wakefield took to the crowd and
shared his support for the monovalent measles vaccine, as
he believed the trivalent MMR vaccine had startling im-
plications for long term health [87]. Buffered by the words
of his mentor, Roy Pounder, the Professor of Medicine at
the Royal Free Hospital (who parroted the notion that a
monovalent vaccine was safer than the trivalent), the news
of this startling discovery spread like wildfire [88]. Within
the following years, Wakefield published two more papers
on the topic, neither one providing any new evidence, and
being published in relatively unknown scientific journals.
This led to mass media attention to the topic in the fol-
lowing years. News organizations focused their coverage
on the horror stories involved with the vaccine scare, in-
cluding tales of suffering parents and their children and
attacks on healthcare providers and services [89]. There
was a clear scent of blood in the water regarding that to-
pic, as news publications across the country focused on the
skeptical outlook of the MMR vaccine. With most writers
being uninformed on the topic, the articles focused on the
more contentious aspects of the story. Less than a third of
the published articles from January to September 2002 in-
cluded the information that there was no medical proof of
the dangers of the MMR vaccine, focusing instead on the
son of the United Kingdom’s prime minister, Tony Blair,
who may or may not have autism as a direct cause of the
MMR vaccine [90].

What the media failed to mention, was the undeniable
proof that Wakefield’s hypothesis and papers were fo-
cused propaganda, with ulterior motives that were later
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revealed under the dedicated efforts

Figure 1. MMR percentage uptake between 1994 and 2012 in England and Wales

of Brian Deer, an investigative repor-
ter for The Sunday Times. What Brian 100
Deer uncovered, was a connection pre- 9
viously unknown to the public, that Wa-
kefield and Richard Barr were accom-
plices in a mission for a fat payout from
the MMR vaccine scare. In a newly
obtained audio recording of a conver-
sation had by the two, it was revealed
that Barr was using the money granted
to him by the Ministry of Justice to
keep Wakefield on retainer as a medical
expert. Over the working relationship,
Wakefield was paid around $250 hourly b
for his time, totaling out to a little under
a million dollars adjusted for current |
inflation [91]. Another detailed uncove-
red by Deer was that months before the
release of the 1998 Lancet study, Wake-
field filed a patent for a monovalent me-
asles vaccine that he deemed was safer
than the current available product. This
connection was impossible to ignore,
as Wakefield was setting himself up for
financial success via denouncing the
safety of the MMR vaccine and offering
a solution that he gained to benefit from
massively [92].

As a response to the 1998 Lancet
article, an effort was made to replicate
the results of the original 12-case study
performed by Wakefield, with no suc-
cess [93]. This controversial publishing
was heavily scrutinized and following
a year’s long effort by the international
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medical community to confirm a con-

nection between the MMR vaccine and autism, The Lancet
retracted the article completely in 2010 [94]. However, the
damage done by the release of the article was already vi-
sible, as seen in the Appendix, Figure 1, a graph shows a
clear drop of vaccination rates between the release of The
Lancet article and the effort by the medical community to
right the ship.

Unfortunately, the mass hysteria brought on by sensati-
onalist reporting was seeping into public attitudes, leading
to a rise in measles cases worldwide, especially in regions
where measles was thought to be eradicated due to the high
vaccination rates. A May 2000 BBC article reported on the
rise of measles cases in Dublin, Ireland, with two babies
dead from the virus, and dozens of children hospitalized.
The article spoke of the Wakefield paper casting doubts
on the safety of the MMR vaccine, and although medical
experts denied the connection, the media’s portrayal of the
controversy frightened parents enough to reject the vac-
cine [95]. Dublin was heavily affected in the short span
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between 1999 and 2000, where there were three confirmed
casualties, with hundreds hospital bound, thirteen children
being sent to the ICU and seven of them requiring mecha-
nical ventilation. A July 2003 Pediatric Infectious Disease
Journal study attributed the issue to a low level of vaccina-
tion; with a national vaccine rate in Ireland being at 79%
and North Dublin having a staggeringly low rate of vacci-
nation below 70% [96]. Wakefield’s goal of casting doubt
on the MMR vaccine proved to be effective even despite
the momentum to correct the mistake.

Trouble with successful measles vaccination continued
to spread worldwide. In places such as the Netherlands, an
outbreak ravaged a reformed orthodox (Calvinist) provin-
cial community that is generally vaccine skeptical, with
almost 3000 children being affected by the measles virus.
The vaccination rate of this patient population was around
5%, with the median age of the child affected being six
years old [97]. An Emerging Infectious Disease Journal
study reported on the extremely low vaccination rates in
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this community, and further
stipulated that despite the 95%
successful vaccination rate su-
fficient to provide herd immu-

and Respiratory Disease

Figure 2. United States measles cases by year as per the CDC National Center for Inmunization
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measles was declared elimina-
ted from the country as the only
new cases were imported from
another country [99]. However, as we can see included in
the Appendix, Figure 2 shows the occurrence of measles
in the United States from 2001 to 2015, with outbreaks
happening more and more frequently, with increased num-
bers of cases with each outbreak.

A 2005 outbreak in Indiana led to 34 new cases of me-
asles being confirmed. This was attributed to a gathering
that took place with an individual that returned from a trip
abroad to Romania. This was confirmed with viral genoty-
ping, which showed the measles strain was genotype D4,
a strain endemic to Romania. Of the 34 cases, 94% were
unvaccinated, 88% were younger than 20 years, and 9%
were hospitalized. Of the 28 patients aged between five
to 19, 77% of them were homeschooled. A 2006 New En-
gland Journal of Medicine article concluded that the high
levels of vaccination (92-98%) in the surrounding commu-
nity prevented an endemic [100]. It went on to emphasize
that maintaining high levels of vaccination via effective
communication methods with vaccine skeptic communi-
ties is necessary to prevent future outbreaks and to main-
tain measles elimination in the United States.

Despite the rather steady rate of vaccination happening
between the years of 2008-2012 (>90% of 1 MMR vac-
cine dose) shared via the National Immunization Survey,
Figure 3, outbreaks in the United States have occurred and
continue to occur.

In 2013, three of the biggest measles outbreaks took place
in the states of North Carolina, Texas, and New York. In all
these situations, the outbreaks are attributed to an imported

*Provisional data réported to CDC's National Center for Immunization and Respiratory Diseases

strain of measles entering a community with reduced vacci-
nation rates and leading to an outbreak. This was seen in Nor-
th Carolina, after a travel to India led to a measles outbreak of
23 individualsin an unvaccinated religious community with at
least 78% of those infected having never received a measles
vaccination [101]. The Vaccine Preventable Disease Referen-
ce Center at the Wisconsin State Laboratory of Hygiene iden-
tified genotype D8 being the causative virus of this outbreak,
a genotype endemic to India. In response to the outbreak,
thousands of dollars and more than 2000 hours were spent in
trying to control and identify the spread of the disease.

In Texas, a similar outbreak occurred in 2013 following
an individual’s return to Texas after a trip to Indonesia. A few
days after returning, the individual attended Mass at Eagle
Mountain International Church in Newark. The congregati-
on was led by daughter of Kenneth Copeland, a televangelist
notorious for vaccine skepticism, even in the age of COVID
(Copeland garnered national attention in 2021 when he plea-
ded with his congregation for more donations for him to esca-
pe the dangers of COVID with his private jet) [102]. Altho-
ugh the daughter, Terri Copeland Pearsons, was not openly
against the measles vaccine in response to the 2013 outbreak,
a statement released by the church confirmed vaccine skep-
tical attitudes shared amongst the church members. A total
of 21 individuals were infected with measles, most of them
being not vaccinated against the virus [103].

New York state, New York City has often struggled
with outbreaks of measles, as recently as 2019. A signi-
ficant outbreak that occurred the same year as in North

Figure 3. Results of the National Immunization Survey from 2008-2012

Vaccine and dosage 2008 2009 2010 2011 2012

L™ |{95% CI) | % |{95% cI) |% [(95% CI) |% |{95% CI}) |% |(95% CI)
DTaP
>3 doses 96.2 | (%0.5) 95.0 | (£0.8) 95,0 | (£0.8) 95.5 |(%0.5) 94.3 | (10,7}’
>4 doses 84,6 | (21.0) 83.9 | (£1.0) 84,4 |{+1.0) 84.6 | (21.00 82.5 |(21.2)"
Poliovirus (23 doses) 93,6 | (£0.6) 92.8 | (£0.7) 93.3 | (£0.7) 93.9 | (£0.6) 92.8 | 407y
MMR (=1 doses) 921 £0,7] 90.0 | (£0.8) L5 [(x0.7) |-_'-‘..- +0).8)
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Carolina and Texas involved an unvaccinated adolescent
returning to New York City following a trip to London,
leading to the largest outbreak of measles in the city sin-
ce 1992. An investigation took place following the resul-
ting outbreak and identified that of the 58 patients, 78%
of them were unvaccinated due to the parents’ refusal or
conscious delays, 12% were younger than 12 months, so
vaccination was not mandatory for them. The median age
of a patient was three years old and 100% of the patient
populations was Orthodox Jewish [104]. The investigation
of cost and resource analysis showed that the toll on the
public healthcare system totaled to more than 10,000-man
hours and almost $400,000 spent in response to the out-
break. This is a trend that continued in the measles out-
break of 2018-2019, where under similar circumstances,
an outbreak was attributed to an unvaccinated tourist from
Israel returning to the city. What that led to be a massive
outbreak totaling to 649 new cases, with the median age
of the patient being, as mentioned before, three years old.
The outbreak was localized to the Brooklyn neighborhood
of Williamsburg, with more than 93% of the patients being
Orthodox Jewish. 85% of the patients were unvaccinated,
5% experienced pneumonia, and 7% were hospitalized
(with 40% of hospitalized patients being admitted to the
intensive care unit at the perspective hospital). By Septem-
ber 2019, 559 members of staff of Department of Health
and Hygiene were involved with controlling the measles
outbreak, and total costs equaling $8.4 million [105].
These outbreaks of new cases are a common occurren-
ce in communities with reduced vaccination rates and will
continue to exist if anti-vaccine attitudes continue to pre-
vail. From the Swansea measles outbreak 0of 2013, which is
caused by a reduced measles vaccination rate in the youth
population below 70% [106]; Romania, where a widespre-
ad campaign via propagation of antivaccination literature
led to the government announcing a measles epidemic in
2016 [107]; to Samoa, where a 2019 measles outbreak led
to the death of 70 individuals in a population of 200,000
[108]. All these outbreaks are a direct result of anti-vacci-
nation attitudes gaining enough support and momentum to
lead to serious casualties in the affected communities.

Future

With the announcement of the global SARS-CoV-2
COVID-19 pandemic, the world was launched into a ye-
ars-long case study of modern pandemics, worldwide re-
action to them, and responses from health organizations,
governments, and individuals alike. As a quick summary
of the microbiology of coronaviruses (including SARS-
CoV-2), Sherris and Ryan's Medical Microbiology 8e wri-
tes:

Coronaviruses are the largest RNA viruses comprised
of a positive-sense RNA genome, a helical nucleocapsid
and a lipid bilayer envelope containing viral Spike (S)
glycoprotein, membrane glycoprotein, and small envelope
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glycoprotein. The virus replicates in the cytoplasm by using
its newly synthesized viral RNA-dependent RNA polymera-
se and assembles in the cytoplasm acquiring an envelope
from ER-Golgi membranes. Four common human corona-
viruses (Hu-CoV) -229E, - NL63, -OC43, and -HKU1 have
been contributing to 5% to -10% common cold every year
for decades. In addition, three novel human coronaviru-
ses have been identified causing severe acute respiratory
syndrome, SARS-CoV-1, MERS-CoV, and SARS-CoV-2 in
2019 (COVID-19). While SARS and MERS were highly fa-
tal, they were limited in spread and number of cases. CO-
VID-19 has become a pandemic infection involving most
countries and causing 178 million cases and 3.86 million
deaths globally. The United States has the greatest num-
ber of cases, and deaths of any country. SARS-CoV-2 is
transmitted through respiratory droplets and its Spike gly-
coprotein interacts with ACE2 receptor in the upper and
lower respiratory tract, and also utilizes TMPRSS2 host
transmembrane protein for virus entry followed by viral
replication, increasing viral copies number, up-regulation
of pro-inflammatory cytokines and chemokines and recrui-
tment of T lymphocytes, monocytes, and neutrophils. In the
late stage, pulmonary edema can fill the alveolar spaces
with hyaline membrane formation, consistent with ear-
ly-phase acute respiratory distress syndrome. About 80%
of infected people develop mild to moderate flu-like symp-
toms, ~15% develop severe disease such as viral pneumo-
nia, and ~5% have critical illness such as acute hypoxe-
mic respiratory failure, shock, or multi-organ dysfunction.
Older people above 65 years of age develop more severe
COVID-19 than younger people and the majority of deaths
have occurred in this group, especially above 85 years.
Molecular (RT-PCR) and antigen tests are available to de-
tect SARS-CoV-2. Treatment includes antiviral remdesivir
and dexamethasone. Combination monoclonal antibodies
against SASR-CoV- 2 Spike glycoprotein are available to
prevent severe disease progression. Two mRNA vaccines
(Pfizer and Moderna) given in two doses and a one-dose
adenovirus-virus vector encoding Spike glycoprotein have
been authorized for emergency use in the United States,
and are highly effective in preventing moderate to severe
COVID-19.

What happened as a response to the pandemic was so-
mething previously unseen before in modern society, a
global pandemic resulting in a yearlong scramble for so-
lutions and answers. Due to the highly interconnected glo-
bal lifestyle that 21st century humans experience, a mass
shutdown of infrastructure and mandated social isolation
resulted in unsavory attitudes towards healthcare, govern-
ment, and information sources. As with smallpox, and
with measles, these viral diseases and their outbreaks were
able to be controlled through thorough vaccination of the
public. There seems to usually be a demographic of indivi-
duals that will refuse vaccines on many specific individual
bases. However, a goal of high vaccination rates must be
met to curtail transmission or suppress symptom severity
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Figure 4. Daily new confirmed COVID-19 cases & deaths per million people
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in infected populations. The Mayo Clinic estimates that a
vaccination rate of 94% must be reached to achieve herd
immunity regarding highly contagious diseases [109]. As
of April 2023, the percentage of the world population vac-
cinated against COVID-19 is under 65% [110]. Figure 4
represents the comparison of new COVID-19 cases along
with deaths resulting from the disease. A significant piece
of information that it portrays is that the higher the global
vaccination rate is, the mortality of because of COVID-19
is reduced. By December 2022, more than five billion in-
dividuals completed the COVID-19 vaccination protocol.
That same month, we experienced the largest number of
new cases of COVID-19; however, the mortality rate from
the disease was significantly reduced, especially when
compared to the death rate in the early months of 2021
regarding new case discovery. A part of this reduction in
mortality can be attributed to improved acute clinical care
techniques in hospitals along with clinicians armed with the
knowledge on how to manage the novel diseases. The signifi-
cant reduction in mortality that the COVID-19 vaccine provi-
ded cannot be ignored. However, due to the limited informati-
on regarding anti-vaccination’s specific toll on the healthcare
space regarding a post COVID-19 world, a hard conclusion
cannot be validated via peer reviewed sources. The topic sho-
uld be followed closely as the novelty of the COVID-19 virus
leaves room for speculation regarding the future of disease
outbreaks. It is uncertain what trend of viral mutation is
specific to COVID-19, and how that mutation will impact
future outbreaks regarding vaccination refusal.

Three factors are found to influence an individual’s he-
sitance or acceptance of the COVID-19 vaccine, being de-
mographic (education, income, ethnicity), environmental
(government policy, media), and vaccine specific factors
(safety, efficacy) [111]. An international analysis showed
that the latter point proved to be the most concerning for
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individuals, with public concerns of vaccine safety and
effectiveness being the issues of most concern [112]. The
approach to manage these issues of vaccine hesitancy is
multi focal and must consider in large part, all three of the
above stated factors. This is by no means an easy feat, as
a major issue with the COVID-19 pandemic was the effect
had via the influence of social media [113]. Misinforma-
tion was widely spread through these networks and the
ability to share this misinformation cannot be understated.
With the widespread sharing of personal experiences and
information on platforms such as Facebook and YouTube,
individuals highly scrutinized the safety of the COVID-19
vaccine. Studies regarding the quality of vaccination-re-
lated content on the internet shows that it is widely varia-
ble in quality and in large part, negative [114, 115].

However, an analysis of positive MMR vaccine infor-
mation sharing on social media showed to be highly suc-
cessful in England, New Zealand, and Australia [116].
This is a vital tool against the spread of vaccine misin-
formation and should be considered as a key mechanism
for public education. The role of public education cannot
be understated, as it directly leads to an increase in vac-
cine acceptance [117], especially when compared to the
forceful approach of vaccine mandates, which in and of
themselves are an ethical issue [118]. With the growth of
the consumerism and shared decision making in medicine,
it is hard to return to the classically patriarchal attitude in
healthcare of prior generations [119].

A 2013 article published in Human Vaccines & Immu-
notherapeutics analyzing trends of vaccine hesitancy con-
cludes that vaccine hesitancy can be heightened by the
current changing scientific, cultural, medico-legal and
media environments. Adding:

Many experts have proposed ways to counter vaccine
hesitancy at the population level, including transparency
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in policy-making decisions regarding vaccination pro-
grams, providing education and information to the public
and health providers about the rigorous process that leads
to approval of new vaccines and diversified post-marke-
ting surveillance of vaccine-related events. In addition,
as stressed by Larson and collaborators, “additional em-
phasis should be placed on listening to the concerns and
understanding the perceptions of the public to inform risk
communication and to incorporate public perspectives in
planning vaccine policies and programmes.” Finally, as
their role is crucial in sustaining the success of vaccinati-
on programs, more research is needed to understand why
some health professionals, trained in medical sciences,
still have doubts regarding the safety and effectiveness of
vaccination.

Conclusion and discussion

Despite what is known about the safety and effective-
ness of modern vaccines, there will always exist a sect of
society that is unreasonably skeptical towards vaccination.
Due to the complex relationship that has been developed
over the course of medical history, some patients will do-
ubt the motivations of health care workers, often relying on
misinformation and conspiracy theories to base their deci-
sions off. As this spread of misinformation continues in the
civilian population, it is the duty of healthcare providers
to provide the necessary levity via scientifically proven
information, empathetic communication, and strong par-
tnerships with community and religious leaders. A mother
who is concerned about the MMR vaccine for her new-
born should be approached by public health professionals
to discuss the safety benefits of the vaccine while being
honest about the drawbacks. Much like a member of a re-
ligious community skeptical about vaccination should be
regarded with an open model of communication- going as
far as bringing their faith as part of the discussion should
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be adopted. These focused and individual-specific appro-
aches should be implemented by the healthcare providers
to guarantee proper understanding of vaccination among
their local population. If the medical community continues
to ostracize and dismiss the concerns of the vaccine skep-
tical people and denying communities beliefs, outbreaks
of previously controlled diseases will continue to occur,
bringing disruption in the health care system along with
unnecessary casualties and growing distrust in the medical
system. Healthcare professionals can be arbiters of public
health and must extend their scope beyond diagnosing and
treating diseases; to use communication strategies effecti-
vely and become trusted members in their community. This
will be especially significant going forward into the future
as the impact of social networking has shown to be especially
significant in the outbreak of COVID-19. The potential of fu-
ture outbreaks on the global scale cannot be understated. The
role of healthcare workers in these instances will continue to
be significant as channels of misinformation will continue to
grow and impact acceptance of newly developed vaccines.
Support for vaccination should be a common goal for all me-
dical care providers and should be prioritized in response to
mass misinformation campaigns taking place in the online
space, media, and public discussion. If this goal is unable to
be met, healthcare systems should be preparing themselves
for more frequent and severe outbreaks of diseases that have
vaccines available against them. A 2021 article in The An-
nual Reviews of Public Health by Dubé, Ward, Verger and
MacDonald concluded that it is more important than ever
to pursue research to better understand community dyna-
mics, sociocultural factors, and local knowledge, as well
as how the influence of vaccine criticism may impact the
acceptance of vaccines. A sentiment that rings especially
going forward into the future.
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Santrauka

Egzistuoja milijonai grybeliy rusSiy, taciau tik keletas Simty, priklausanciy
mieliagrybiy, pelésiniy, dermatofity ar dimorfiniy grybeliy raSims, Zmogui gali
sukelti liga. Pacios grésmingiausios Zmoniy sveikatai yra invazinés grybelinés
infekcijos. Medicinos paZanga, taikomi nauji gydymo metodai, jvairios imuno-
supresinés biklés yra susijusios su didesne Siy infekcijy rizika. Invazinés gry-
belinés infekcijos yra aktuali problema visame pasaulyje — jas sunku iSgydyti,
didéja atsparumas vaistams, o mirStamumas islieka didelis.

Straipsnyje apZvelgiamos invaziniy grybeliniy infekcijy aktualijos.

RaktaZodZiai: invaziné grybeling infekcija, kandidemija, invaziné aspergiliozé,
pneumocistozé, kriptokokozé.

Summary

There are millions of species of fungi, but only a few hundred belonging to the
species of yeasts, molds, dermatophytes or dimorphic fungi can cause disease in
humans. The most threatening to human health are invasive fungal infections.
Medical advances, new treatment methods, and various immunosuppressive
conditions are associated with an increased risk of these infections. Invasive
fungal infections are a current issue worldwide, generally difficult to treat, drug
resistance is increasing, and mortality remains high.

The article reviews the actualities of invasive fungal infections.

Keywords: invasive fungal infection, candidemia, invasive aspergillosis,
pneumocystosis, cryptococcosis.

Ivadas

Grybeliy yra visur — aplinkoje, pavyzdziui, dirvozemyje
ir ant augaly, ant patalpy pavirSiy ir ore, ant zmoniy odos ar
gleiviniy. Egzistuoja milijonai grybeliy risiy, taciau tik kele-
tas Simty, priklausan¢iy mieliagrybiy, pelésiniy, dermatofity
ar dimorfiniy grybeliy rii§ims, Zmogui gali sukelti liga.

Zmoniy grybeliniy infekcijy spektras yra labai platus.
Dazniausios yra pavirSinés odos, plauky, nagy, ausy, akiy
infekcijos ar gleiviniy mikozés, tokios kaip burnos ar maks-
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ties kandidozé. Grybeliai gali biti susij¢ su bronchy astma
ir alerginémis ligomis, pavyzdziui, sukelti alerging broncho-
pulmoning aspergiliozg, alerginj alveolita, alerginj grybelinj
rinosinusitg ir kt. Egzistuoja létinés grybelinés infekcijos,
tokios kaip létiné plauciy aspergilioze, aspergily sukeltas
bronchitas, kokcidioidomikozé, blastomikozé, micetoma,
sporotrichoz¢ ar histoplazmozé. Pastaruoju metu vis daz-
nesnés ir aktualesnés tampa Giminés invazinés grybelinés
infekeijos — kriptokokinis meningitas, invazinés kandidozé
ir aspergiliozé, mukormikozé, pneumocistiné pneumonija,
diseminuota histoplazmoze, talaromikozé. Sios infekcijos
yra gyvybei pavojingos, jy vis daugéja geréjant medicinos
priezilirai, tobuléjant transplantaciniam, imunosupresiniam
gydymui, vis dazniau skiriant biologing ar imuning terapija.

Siame straipsnyje apzvelgiamos invaziniy grybeliniy
infekcijy aktualijos.

Literatiiros apzvalga

Zmoniy atsparumas grybelinéms infekcijoms yra susi-
jés su imunine sistema ir endotermija (Siltakraujiskumu).
Daugeliui grybeliy palankiausia temperattira yra tarp —4 °C
ir 30 °C, maziau nei trec¢dalis risiy iSgyvena didesnéje nei
37 °C temperatiiroje. Dauguma pauksciy ir Zinduoliy palai-
ko savo kiino temperatiira Siek tiek auksciau uz daugumos
grybeliy toleruojama maksimuma. Pasaulinis atSilimas, be
kity problemy, gali skatinti vis daugiau grybeliy rusiy pri-
sitaikyti prie Silty salygy, kai kurioms nepatogeniskomis
laikomoms grybeliy riiSims tampant patogeniskomis. To-
del mikroorganizmy prisitaikymas iSgyventi esant didesnei
temperatiirai dél klimato kaitos ar imunosupresija yra susij¢
su didesniu sergamumu grybelinémis infekcijomis [1].

Vienas mieliagrybiy, kuris tapo termotolerantiskas, yra
Candida auris. Siam sukéléjui biidingas atsparumas dauge-
livi vaisty, virulentiSkumas, panasus | C. albicans, jis for-
muoja biopléveles, yra atsparus i§dzitivimui, dezinfekuoja-
mosioms priemonéms ir, skirtingai nuo kity Candida rusiy,
gali kolonizuoti medicinos jstaigy aplinkg ir Zmoniy oda,
todél yra sunku kontroliuoti Sio sukéléjo plitima. C. auris
nustatomy infekcijy daznis didéja (7 pav.) [2].

Pacios grésmingiausios Zmoniy sveikatai yra invazinés
grybelinés infekcijos. Invaziné arba sisteminé grybeliné
liga (IGL) diagnozuojama, kai histologiniais tyrimais nu-
statomas grybeliy sukeltas audiniy pazeidimas ir / ar kai
grybelis iSauginamas paséliuose i$ steriliy méginiy, tokiy
kaip kraujas, audiniai ar smegeny skystis. IGL yra aktuali
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z¢s, apie 220 000 — kriptokokinio meningito,
komplikuojanéio ZIV / AIDS, atvejy [5].

Medicinos pazanga, taikomi nauji gydymo metodai, jvai-
rios imunosupresinés biiklés yra susijusios su didesne IGL
rizika. Jau anks€iau zinomos, jprastinés rizikos grupés yra:
e pacientai, sergantys Gimine leukemija;

e alogeninés kraujodaros kamieniniy lgsteliy transplantaci-
jos recipientai;

e pacientai, kuriems nustatyta neutropenija;

e pacientai, sergantys transplantato prie§ Seimininka liga;

e asmenys po plauciy transplantacijos.

Pastaruoju metu naujai atsirandancios ir daznéjancios
rizikos grupés yra:

e asmenys, vartojantys imunomoduliuojamuosius vaistus

(pavyzdziui, TNF-a blokatorius);

e pacientai, sergantys létinémis plauciy ligomis;

e pacientai, sergantys létinémis limfoproliferacinémis li-
gomis (Iétine limfoleukemija, daugine mieloma);

e pacientai, gydomi reanimacijos ir intensyviosios terapi-
jos skyriuje;

e pacientai, sergantys gripu (angl. influenza associated
pulmonary aspergillosis — IAPA);

e pacientai, sergantys COVID-19 (angl. COVID associa-
ted pulmonary aspergillosis — CAPA).

Svarbiausi IGL rizikos veiksniai ir dazniausi sukéléjai
yra i§vardyti / lenteléje [3].

Ivairios medicininés intervencijos yra susijusios su IGL.
Dauguma ligoninése jgyty IGL yra susij¢ su centrinés venos
kateterizavimu ir intravaskuliniy ar intrakranijiniy prietai-
sy naudojimu bei plataus spektro antibiotiky terapija. Kan-
didemija yra 1 i§ 4 dazniausiai pasitaikanciy su sveikatos
priezitira susijusiy kraujo infekcijy. Apie 80 proc. atvejy ji
iSsivysto ne imunosupresinés biiklés ligoniams, dél jatro-
geniniy ir / ar hospitaliniy infekcijy [6]. Candida grybeliai
daznai suformuoja biopléveles centrinés venos ir Slapimo
puslés kateteriuose, ant Sirdies voztuvy, sgnariy protezy [7].

Gydymo sukelta imunosupresija gali lemti IGL. Daugiau-
sia IGL nustatoma pacientams, sgydomiems imunosupresi-
niais vaistais dél kraujo neoplazijos. Chemoterapijos sukelta
uzsitesusi sunki neutropenija (ilgiau nei 10 dieny, neutrofily
kiekis <500/ul) yra pagrindinis rizikos veiksnys A. fumiga-
tus (>80 proc. atvejy) ir kity rusiy Aspergillus grybeliams [8].
Hematoonkologiniy ligoniy invazinei aspergiliozei biidingas
didelis mirStamumas (60-70 proc.). Po organy transplantaci-
jos IGL gresia dél organy pazeidimo, neutropenijos, imuno-
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supresiniy vaisty vartojimo ir chirurginiy veiksniy (sudétinga,
ilgesnés trukmés operacija, kraujavimas). Siems pacientams
IGL dazZniausiai sukelia Candida spp., A. fumigatus ir C. ne-
oformans. Pacientams po plauciy transplantacijos dazniau
pasireiSkia Aspergilus spp. IGL, o inksto transplantato reci-
pientai turi maziausia bendraja IGL rizikg. Virskinimo trak-
to gleivinés uzdegimas (mukozitas) ir veny kateteriai paci-
entams sukelia rizikg zarnyno ir odos mikrobiotai, jskaitant
Candida spp., translokacijai ir kraujo infekcijoms. Biologiné
terapija (pavyzdziui, naviko nekrozés faktoriaus alfa (TNF-a)
blokatoriai) tiesiogiai arba netiesiogiai veikia imuninj atsaka
pries grybelinius sukeléjus ir padidina IGL rizika. Su TNF-a
blokatoriy vartojimu yra susijusios Aspergillus, Candida ir
Cryptococcus infekcijos.

Kai kurios ligos sukelia imunosupresija, susijusig su IGL.
Z1V infekcijos sukelti Iastelinio imuniteto defektai yra rizi-
kos veiksnys Prneumocystis pneumonijai i$sivystyti. Mazas
CD4+ kiekis taip pat yra C. neoformans rizikos veiksnys.
Negydomas kriptokokinis meningoencefalitas yra grésmin-
ga biiklé — galimi ilgalaikiai neurologiniai padariniai. Histo-
plazmozé (sukéléjas Histoplasma capsulatum) ir talaromi-
kozé (sukéléjas Talaromyces marneffeiycosis) — dimorfiniy
grybeliy sukeliamos oportunistinés infekcijos ZIV / AIDS
sergantiems pacientams [5]. Blogai kontroliuojamas cukrinis
diabetas ir ketoacidozé — pagrindiniai mukormikoze predis-
ponuojantys veiksniai. Mukormikozé yra trecia i§ dazniau-
siy IGL. Létiné obstrukciné plauciy liga, plauciy struktiiros
poky¢iai bei ilgalaikis gydymas gliukokortikosteroidais yra
susije su invazine plauciy aspergilioze [5].

Galimos grybeliy ir bakterijy ar virusy koinfekcijos.
Grybelinés plauciy infekcijos sergant tuberkulioze pasitai-
ko dél imunosupresijos esant ZIV, létinéms ligoms, prastai
mitybai. Dazniausi sukéléjai — A. fumigatus, Aspergillus
niger, H. capsulatum, C. neoformans, C. albicans. CAPA
(angl. Covid associated pulmonary aspergillosis) yra su-
sijusi su gydymu reanimacijos ir intensyviosios pagalbos
skyriuose, dauguma $iy ligoniy yra imunosupresuoti dél
gretutiniy ligy. Reciau kandidozé diagnozuojama CO-
VID-19 sergantiems ligoniams. IAPA — kita koinfekcija,
dazniau nustatoma tarp reanimacijos ir intensyviosios pa-
galbos skyriuose gydyty gripu serganéiy ligoniy.

Aplinkos veiksniai yra svarbils invaziniy pelésiy gry-
beliy epidemiologijoje. Pacientai gali tiesiogiai uZsikrésti

Zurnalo INTERNISTAS priedas 45



Vis didéjanti problema — invazinés grybelinés infekcijos

1 lentelé. IGL rizikos veiksniai [3]

Rizikos veiksnys Specifinés buklés

Dazniausi sukéléjai

Kateteriai, intravaskuliniai ar

Medicinin¢ inter- intrakranijiniai prietaisai

C. albicans / Candida spp.

vencija Plataus spektro antibiotiky terapija C.albicans / Candida spp.

Neurochirurginés procediiros Candida spp, saprofitiniai gyrybeliai

Uzsitgsusi sunki neutropenija Aspergilus fumigatus/ Aspergilus spp.
Sir e Solidiniy or.gz.mq trar.lsp.lantacijzli C.albicans/ Candida spp / A.fumigatus / Cryptococcus neoformans
susijusi Hematopoetiniy kam1?n1q lasteliy | A. fumigatus/ C.albicans / Candida spp / Pneumocystis jirove-
imunosupresija transplantacija cii / Mucormycetes

Biologiné terapija

Candida spp/ Aspergillus spp / Cryptococcus spp / P. jirovecii /

dimorfiniai grybeliai / Mucormycetes

. ZIV infekcija
Ligos sukelta

Pjirovecii / C.neoformans / Histoplasma capsulatum /
Talaromyces marneffei

imunosupresija Blogai kontroliuojamas CD Rhizopus oryzae / Mucormycetes
LOPL A. fumigatus
Tuberkuliozé A. fumigatus / A. niger; H.capsulatum / C. neoformans / C. albicans
Koinfekcijos CMV P, jirovecii / Aspergillus spp
SARS-CoV-2 infekcija A. fumigatus
Aplinkos jtaka Trauma R. oryzae / Mucormycetes

ZIV — 2mogaus imunodeficito virusas, CD — cukrinis diabetas, LOPL — létiné obstrukciné plauciy liga, CMV — citomegalovirusas.

pazeidus audinius, po odos traumos, nudegimy, operaci-
jos. Ligoniams pazeidziama oda ir i§sivysto angioinvazija
su kraujagysliy tromboze bei audiniy nekroze. Pasauliniu
mastu mukormikozé yra dazniausia mirtina komplikacija
po traumos dél greito spory pasklidimo, gilaus kauly, saus-
gysliy ar raumeny pazeidimo.

Dazniausiai i§ IGL — invazinei kandidozei — iSsivysty-
ti didesng rizika turi: ligoniai, ilgai gydyti reanimacijos ir
intensyviosios pagalbos skyriuose; asmenys, turintys cen-
trinés venos kateterj; imunosupresinés bitiklés asmenys (po
chemoterapijos, ilgalaikio gliukokortikosteroidy vartojimo,
po organy transplantacijos, esant leukopenijai); asmenys po
neseniai atliktos operacijos, ypac pilvo; pacientai, ilgg lai-
ka gydyti antibiotikais ligoninéje, gave parentering mityba;
asmenys, sergantys inksty nepakankamumu ar atliekant he-
modialize, asmenys, sergantys cukriniu diabetu.

Koehler ir bendraautoriy atliktoje populiacijos tyri-
my metaanalizéje analizuoti 43 799 kandidemijos atve-
jai, diagnozuoti 2000-2019 metais [6]. Kandidemijos
paplitimas, rtsiy pasiskirstymas ir baigtys labai skyré-
si jvairiose klinikinése grupése, Europos regionuose ir
bégant laikui. Pastargji deSimtmetj stebétas didéjantis
kandidemijos daznis, maziau nustatyta C. albicans, o
daugiau kity Candida rusiy. Didziausias sergamumas
stebétas reanimacijos ir intensyviosios pagalbos skyriuo-
se gydytiems pacientams — 5,5 atvejo i§ 1 000. Toda ir
bendraautoriy 2019 mety straipsnyje taip pat nurodoma,
kad daugiau nei 50 proc. kandidemijos atvejy sukelia ne
C. albicans, o kitos Candida grybeliy rusys [9]. Apie
7 proc. visy Candida grybeliy, iSauginty kraujo paséliuo-
se, yra atspariis flukonazolui. Daugéja riisiy su dauginiu
atsparumu, tokiy kaip C. glabrata, C. guilliiermondii
komplekso, C. krusei, C. lusitaniae, C. lipolytica, C. ru-
gosa, C. kefyr, C. auris [10].
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Lockhart su bendraautoriais (2017 metais) ir Chowdary
su bendraautoriais (2016 metais) pateikia C. auris atsparu-
mo duomenis: 93 proc. atspari flukonazolui, 54 proc. atspari
vorikonazolui, 35 proc. atspari amfotericinui B, 7 proc. at-
spari echinokandinams, 41 proc. multirezistentiska, 4 proc.
panrezistentiska [11, 12].

Dauguma invazinés aspergiliozés atvejy nustatoma esant
neutropenijai ar kitai sunkiai imunosupresinei biklei (daz-
niausiai hematoonkologiniams ligoniams). Didesné rizika
susirgti invazine aspergilioze yra ligoniams, gydomiems
kardiotorakaliniame reanimacijos ir intensyviosios pagalbos
skyriuje (po plauciy transplantacijos, ECMO), rizika kiek
mazesné gydomiems bendrajame reanimacijos ir intensyvio-
sios pagalbos skyriuje. Pasaulyje, ypa¢ Europoje, nuo 1990
metais did¢ja azoliams atsparaus 4. fumigatus plitimas [13,
14]. Spéjama, kad tai susije su CYP51A mutacijomis, gausiu
fungicidy naudojimu zemés tikyje, subterapiniy vaisty doziy
paskyrimu ar neadekvaciu antigrybeliniy vaisty skyrimu.

Apibendrinimas

Apibendrinant galima teigti, kad IGL yra aktuali pro-
blema visame pasaulyje. Sias ligas sunku i§gydyti, o mirs-
tamumas iSlieka didelis. Grybeliniy sukéléjy paplitimas ir
atsparumas vaistams skiriasi jvairiose Salyse, o atsparumas
vaistams nuo grybeliy didéja. Daugéjant rizikos grupéms
priklausanciy ir nusilpusio imuniteto asmeny, daugéja ir
IGL. Tikrasis IGL paplitimas néra tiksliai zinomas dél pati-
kimy, jautriy ir universaliy diagnostiniy metody, visuotinio
stebé&jimo sistemos tritkumo.

Straipsnis recenzuotas
Gauta 2023 08 12
Priimta 2023 09 12

Literatiiros sqrasas redakcijoje
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Summary

The COVID-19 pandemic caused by the SARS-CoV-2 virus contributed to a global health crisis. Pregnant women are considered a vulnerable population that can develop
severe SARS-CoV-2 infections due to physiological changes during pregnancy that affect a wide range of functions, causing cardiovascular instability, bleeding disorders,
respiratory and immune dysfunction. These factors may adversely affect the course of COVID-19. In addition to pregnancy, a pregnant woman may have additional risk factors,
including diabetes, obesity, advanced age (pregnancy > 35 years), or chronic cardiovascular or respiratory disease. Early studies indicate that COVID-19 increases the risk of
serious illness and death in pregnant women. In addition, COVID-19 was associated with adverse fetal outcomes as preterm birth. The mechanisms underlying the increased
risk of adverse pregnancy outcomes in pregnant women with COVID-19 are not well-understood but may be related to the direct effects of SARS-CoV-2 on the placenta and
the fetus, as well as the indirect effects of systemic inflammation and cytokine storm. During the pandemic, the SARS-CoV-2 delta variant in particular has been shown to
be associated with severe disease. The new coronavirus variants pre-delta, as well as the omicron variant, seem to be generally associated with a milder course of disease.

Pregnant women should be encouraged to take preventive measures such as social distance, hand hygiene and wearing a mask. Pregnant women with suspected or
confirmed COVID-19 should receive prompt and appropriate medical care to reduce the risk of adverse outcomes. The availability of vaccination against SARS-CoV-2 may
protect vulnerable groups from a life-threatening course of disease. Vaccination against COVID-19 is also recommended during pregnancy and contributes to the protection of
the expectant mother and the fetus.

Keywords: COVID-19, SARS-CoV-2, pregnancy, vaccination.

Santrauka

SARS-CoV-2 viruso sukelta COVID-19 pandemija prisidéjo prie pasaulings sveikatos krizés. Néscios moterys laikomos pazeidziama populiacija, kuri gali susirgti sunkiomis
SARS-CoV-2 formomis dél néStumo metu vykstanCiy fiziologiniy pokyCiy, turin€iy jtakos jvairioms funkcijoms, sukelianCiy Sirdies ir kraujagysliy sistemos nestabiluma, krau-
javimo sutrikimus, kvépavimo ir imuninés sistemos sutrikimus. Sie veiksniai gali neigiamai paveikti COVID-19 eiga. Be néStumo, néscia moteris gali turéti papildomy rizikos
veiksniy, jskaitant diabeta, nutukima, vyresnj amZiy (néStumas > 35 mety) arba létines Sirdies ir kraujagysliy ar kvépavimo taky ligas. Ankstyvieji tyrimai rodo, kad COVID-19
lemiantys padidéjusia nepageidaujamy nétumo pasekmiy rizikg néScioms moterims, sergancioms COVID-19, néra gerai suprantami, taciau gali biti susije su tiesioginiu
SARS-CoV-2 poveikiu placentai ir vaisiui, taip pat netiesioginiu sisteminiu uZdegimu ir citokiny audra. Pandemijos metu jrodyta, kad SARS-CoV-2 delta variantas buvo susijes
su sunkia forma. Atrodo, kad nauji koronaviruso variantai prieS delta, taip pat omikron variantas, paprastai yra susije su Svelnesne ligos eiga.

Néstios moterys turéty biti skatinamos imtis prevenciniy priemoniy, tokiy kaip socialinis atstumas, ranky higiena ir kaukiy dévéjimas. NéS€ioms moterims, kurioms
jtariama arba patvirtinta COVID-19, turéty biiti suteikta greita ir tinkama medicininé pagalba, siekiant sumaZzinti nepageidaujamy pasekmiy rizik. Galimybé skiepytis nuo
SARS-CoV-2 infekcijos gali apsaugoti pazeidZiamas grupes nuo gyvybei pavojingos ligos eigos. Skiepijimas nuo COVID-19 taip pat rekomenduojamas néstumo metu ir
prisideda prie motinos ir vaisiaus apsaugos.

RaktaZodZiai: COVID-19, SARS-CoV-2, néStumas, vakcinacija.

Introduction respiratory distress in December 2019 and was identified
as the causative agent of COVID-19 in early 2020 [1]. The

SARS-CoV-2 (Severe Acute Respiratory Syndrome  inter-human transmission of this mRNA-virus occurs by aer-
Coronavirus type 2) is a beta coronavirus that first caused  osols and due to high virulence, the virus spreads rapidly.
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Pregnancy and COVID-19: Case Reports and Literature Review

The whole world has been confronted by the COVID-19
pandemic up to now, precipitating the need for medical
advancements and measures in public health. Although
the infection by the current variant (Omicron) may be
asymptomatic or cause mild colds in the majority, it can
also lead to severe pneumonia and result in life-threaten-
ing conditions. Risk factors that significantly impact the
severity of infection include elderly age (50-60+), male
sex, obesity, trisomy 21, chronic disease (cardiovascular
disease, chronic lung disease, chronic liver/kidney disease,
neurological/psychiatric disease, diabetes mellitus, immu-
nosuppression), and pregnancy [2].

The course of COVID-19 in pregnant women can vary
widely. While many pregnant patients experience asymp-
tomatic SARS-CoV-2 infection, those with symptomatic
disease are at increased risk for severe disease. Several
studies have reported a higher risk of severe illness and
death in pregnant women with COVID-19 compared to
non-pregnant women of reproductive age [3]. A system-
atic review and meta-analysis of 77 studies including
11,432 pregnant women with COVID-19 showed that
pregnant women with COVID-19 are at increased risk
of severe maternal morbidity, intensive care unit (ICU)
admission and death, compared to non-pregnant wom-
en of reproductive age [3]. There is also evidence that
SARS-CoV-2 infection during pregnancy may increase
the risk of adverse pregnancy outcomes such as preterm
birth, stillbirth, and fetal distress. Another systematic re-
view and meta-analysis of 77 studies including 438,548
pregnant women showed that pregnant women with
COVID-19 had an increased risk of preterm birth, still-
birth and neonatal death compared to pregnant women
without COVID-19 [4]. The mechanisms underlying the
increased risk of adverse pregnancy outcomes in preg-
nant women with COVID-19 are not well-understood but
may be related to the direct effects of SARS-CoV-2 on
the placenta and fetus, as well as the indirect effects of
systemic inflammation and cytokine storm.

Due to the novelty of the COVID-19, recent studies and
data are inconsistent or rapidly changing. Different virus
variants influence the results of studies, and new treatment
options and/or preventive measures and evidence lead to
different recommendations.

However, in the face of many changes, the evidence for
the COVID-19 vaccine recommendations is clear: vacci-
nation prevents severe courses and vulnerable groups ben-
efit from vaccination success. Nevertheless, with different
vaccines, vaccination schedules and preferences for the
vaccine of choice varied.

Methods

The medical cases of a total of four pregnant patients
with COVID-19 from the Infectious Diseases Department
of the Vilnius University Hospital Santaros klinikos (VUH
SK) were reviewed and the most relevant findings were
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summarized and discussed. The cases are presented anon-
ymously with the consent of the patients, the approval of
the department of the Infectious Disease Clinic, and the
VUH SK administration.

The literature search was performed in PubMed using
the following search terms: ,,SARS-CoV- 2; COVID-19;
Pregnancy.* This search yielded 4,928 results. When re-
stricting to reviews, the search yielded in total 767 results,
including 234 in 2020, 345 in 2021, 243 in 2022, and 33 in
2023 (as of March 3, 2023). When restricted to a systemat-
ic review, 218 results were still found. In 2020, there were
67 hits, in 2021, there were 90 hits, in 2022, there were 80
hits, and in 2023, there were 9 hits (as of March 3, 2023).

In addition, the COVID-19 prefilter provided by Pu-
bMed for the items: SARS-CoV-2; COVID-19; Pregnan-
cy was used. This was used to prefilter the most recent
COVID-19 publications [5]. The reviews published in
the most relevant journals were used as well as high-im-
pact studies to gain specific information within the studied
population. In order to understand the cellular mechanisms
leading to a SARS-CoV-2 infection of the placenta reviews
were used which were identified via PubMed and the search
item: “placenta histopathology infection SARS-CoV-2". In
addition — standard medical educational material was used
such as UpToDate [6] as well as the COVID-19 info pages
of the Robert Koch Institute [2] and CDC [7].

Case reports of pregnant women infected with
SARS-CoV-2

Patient 1, 40-year-old woman

1) Current reason for presentation with symptoms

40-year-old woman at 30 weeks’ gestation presented
with symptoms of generalized weakness, sore throat, and
fever episodes in mid/late March 2021. Six days after the
onset of symptoms, she was hospitalized with a positive
SARS-CoV-2 PCR test (CT number unknown). Hospitali-
zation was justified because of her COVID-19 disease dur-
ing pregnancy with a complicated gynecological history.
2) Anamnesis

There were no known chronic illnesses, and she was
not taking any long-term medications. However, her med-
ical history was marked by her a complicated gynecologic
past. Her current pregnancy was her fifth (G5, P2, A2; one
living child). The complicated gynecological history and
her current age at pregnancy were conspicuous and con-
sidered as a risk.
3) Physical examination findings

The patient was awake and responsive. She had no fe-
ver. Pulse, and blood pressure were within normal range.
Mild tachypnoea (18/min) with oxygen saturation of 96%
on room air. With a National Early Warning Score (NEWs
score) of 1-point, a low risk was expected. Further gyne-
cologic ultrasound was unremarkable. Fetal movements
were present and regular cardiac activity was recorded.
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4) Diagnostics

Laboratory values revealed neutrophilic leukocytosis,
lower erythrocyte count and slightly elevated MCV and
MCH. Also, liver enzymes were elevated (ALT (GPT) 91
U/L; AST (GOT) 59 U/1), urea was low, and inflammatory
markers were elevated. D-dimers were taken as nonspecif-
ic markers, which were also elevated.

Abdominal ultrasound revealed increased biliary vol-
ume without other pathology. Thus, the diagnosis of in-
trahepatic pregnancy cholestasis was confirmed. Further
gynecologic ultrasound was unremarkable. Fetal move-
ments were present and fetal heart activity was recorded.
Furthermore, urinalysis and fecal examination were per-
formed during hospitalization. The urinalysis showed ke-
tones in the urine.

5) Therapy and course

The 40-year-old patient was diagnosed with intrahepat-
ic pregnancy cholestasis, which was treated with Ursode-
oxycholic acid (Ursofalk; 250 mg TID), adequate rehydra-
tion, Lepicol powder and Nadroparinum calcium infusion
were administered.

Fetal movements were observed, and the liver enzymes
were controlled.

The outcome was satisfactory. The patient was dis-
charged in a stable condition after an inpatient stay of 10
days with a NEWs index of 0. Pulse, blood pressure and
temperature were normal. On room air, oxygen saturation
was 97% and eupneic. An appointment for follow-up was
set for 7 days after discharge.

Patient 2, 30-year-old woman

1) Current reason for presentation with symptoms

A 30-year-old pregnant woman, at 30 weeks was admit-
ted to the hospital with bilateral COVID- 19 pneumonia in
mid-May 2021 for 7 days. She received her first positive
SARS-CoV-2 rapid Ag test four days before the hospital
admission. COVID-19 infection manifested with fever,
general fatigue, dry cough, and dyspnea when lying down
or during physical activity.
2) Anamnesis

There were no known pre-existing risk factors or diseas-
es, and she was not on any long-term medications.
3) Physical examination findings

Upon arrival at the hospital, the patient was awake, com-
municative, and oriented. She had subfebrile temperature at
37.8°C, tachycardia (113 bpm), and normal blood pressure
(124/79 mmHg). The patient had dyspnea and required
supplemental oxygen 4 1/min. By this she had an oxygen
saturation of 97%. Fetal movements were normal.

Subsequently, however, in addition to bilateral pneumo-
nia, gestational diabetes, nonspecific urinary tract infec-
tion, and hypokalemia were diagnosed.

4) Diagnostics

Laboratory diagnostic showed an increased CRP (134.2
mg/l). The complete blood count revealed borderline low
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WBC (4.29*1079/1), RBC (3.64*10"12/1) and a slight anemia
(Hb 112 g/l). Despite the increased inflammation marker and
the slight deprivation in the CBC were the laboratory results
unremarkably. Urinalysis detected protein, urobilinogen,
ketones, leukocytes, and bacteria in the urine. Moreover,
fecal examination was unsuspicious. Ultrasound examina-
tions and CTG were performed and confirmed the wellbeing
of the fetus. Despite the current pregnancy, a thorax x-ray
was performed due to the symptomatic presentation and re-
vealed a viral associated bilateral pneumonia.

5) Therapy and course

The urinary tract infection and the bilateral pneumonia
was treated with cefuroxime for 7 days (750 mg BID). As ve-
nous thromboembolism prophylaxis she received anticoagu-
lation with nadroparinum calcicum for 7 days (0.3 ml BID).
Additionally, infusion therapy for 5 days, as well as KCl for
electrolyte correction for a total of 9 days was administered.
The oxygen demand was initially 4 I/min and was gradually
reduced to 1 I/min over the course of five days until no longer
needed. The dry cough developed into productive cough until
the latter also diminished. An additional symptom was diar-
rhea (up to six times a day) for four days.

Due to gestational diabetes, diet had to be adjusted and
glycemic targets were set according to guidelines. Con-
trols with an endocrinologist and gynecologist were to
take place. It was recommended that fetal movements be
self-monitored.

After a seven-day hospital stay, the patient was dis-
charged in an improved general condition. Treatment was
to be continued on an outpatient basis. Self-isolation was
still required, but her well-being was good and symptoms
such as cough, dyspnea, and diarrhea resolved. The patient
did not require supplemental oxygen and had a saturation
of 96% on room air at discharge. Additionally, more than
ten fetal movements per hour were recorded.

Patient 3, 27-year-old woman

1) Current reason for presentation with symptoms

A 27-year-old woman, 38 weeks + 6 pregnant. She was
tested positive for COVID-19 by PCR around in Novem-
ber 2021 with the following symptoms: general weakness,
sore throat, fever, muscle pain, productive cough, abdom-
inal pain, diarrhea, and nausea. She was hospitalized elec-
tively one week later due to the planned induction of labor
because of intrahepatic pregnancy cholestasis.
2) Anamnesis

She was expecting her first child (G1, PO, A0). Regarding
her medical history, she had a known history of intrahepat-
ic pregnancy cholestasis during the current pregnancy and
reported endometriosis; otherwise, no other pre-existing
conditions or possible risk factors for a severe course of
COVID-19.
3) Physical examination findings

On admission, she was in moderate condition, alert,
oriented, and hemodynamically stable. She had no fever,
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normal blood pressure (106/66 mmHg), tachycardia (96—
120 bpm), eupnea (15 / min), and oxygen saturation of
98% on room air. Fetal movements were normal.

4) Diagnostics

Laboratory values on admission showed elevated liver
enzymes as expected, as well as elevated serum phosphate,
low urea, elevated eGFR. Potassium levels were border-
line. Additionally, D- dimers were determined, which
were also elevated. ACS normal. Pre-eclampsia signs
were within normal range. The ultrasound examination
and CTG were unremarkable. Additionally, a chest x-ray
was performed and revealed a bilateral pneumonia.

5) Therapy and course

During the hospitalization, the patient did not require
supplemental oxygen. For cholestasis, she received urso-
deoxycholic acid. For prophylaxis for peptic ulcer ome-
prazole 20 mg in the morning, and for prophylaxis of DVT
Sol. Nadroparinum calcicum 0.6ml QD subcutaneously.
Furthermore, infusion therapy (Ringer solution 1000 ml
QD; glucose 5% 500ml QD) was administered and her
borderline hypokalemia was treated with 20 ml of 10%
KCl.

For the cough, she received Ambroxol hydrochloride
30 mg per day. At this point, it is worth noting that Am-
broxol hydrochloride should be prescribed with caution
during pregnancy and lactation. Ambroxol hydrochloride
is a category C pregnancy drug and is not recommended
for pregnant women, especially during the first 3 months.
In addition, Ambroxol hydrochloride can also be excreted
into breast milk and therefore should not be taken during
breastfeeding.

Since the pneumonia was most likely a viral infection,
antibiotic therapy was not initiated. Delivery was induced
with a mechanical cervical dilator and synthetic prostaglan-
dins (received a total of 7 doses of tab. Cytotec 25 mcg
every 2 hours). For pain, she received epidural analgesia.
At birth, there was a first-degree perineal tear; otherwise,
the birth was without complications. The baby was born
in term with a weight of over 3000g and a height of 50cm.
The Apgar score was 9/10. After birth, the tear was sutured,
and the patient was given Diclofenac and Nadroparinum
calcicum for the first days after.

Despite the bilateral pneumonia, the patient had a mild
course of COVID-19. She was discharged in good gener-
al condition. No fever, blood pressure of 106/84 mm Hg,
mild tachycardia (109 bpm), and oxygen saturation of 99%
on room air. No leg edema was noted, and the abdomen
was soft and painless on palpation. For follow-up, she was
advised to present to an obstetrician-gynecologist as an
outpatient, and liver enzymes should be controlled.

Patient 4, 33-year-old woman
1) Current reason for presentation with symptoms

A 33-year-old pregnant woman, in 31 weeks + 5 of
pregnancy. In mid-December 2021, she tested positive
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for SARS-CoV-2 with a PCR test and was hospitalized
five days later. The reason for her hospitalization was the
COVID-19 infection during pregnancy, fever, general
weakness, and anxiety concerning the fetus. In addition to
the fever and weakness, she had symptoms of nausea and
decreased appetite.

2) Anamnesis

This was her fifth pregnancy (G5, P2, A2). Besides the
pregnancy, there were no additional risk factors for severe
COVID-19 progression, and no pre-existing conditions
were mentioned.

3) Physical examination findings

On admission, she was in acceptable condition, awake,
oriented, and responsive. She was hemodynamically stable
with a blood pressure of 125/77 mm Hg and an elevated
heart rate of

134 bpm. She had a subfebrile temperature of 37.9 °C.
Her oxygen saturation on room air was 96%. No leg ede-
ma was present. Fetal movements were normal. During the
course, uterine spasms were induced by fever, but there
was no preterm labor activity.

4) Diagnostics

At admission laboratory results showed an elevated
CRP, LDH decreased, and potassium and sodium levels
were at the lower limit. In addition, the D-dimers were
elevated. The urinalysis was unremarkable. A chest x-ray
showed a slight infiltration in the upper lobe of the right
lung. Ultrasound and CTG were performed during a gyne-
cological consultation and the results were unsuspicious.
5) Therapy and course

During the inpatient treatment, there was no re-
quirement for supplemental oxygen. In the dynamics,
the inflammatory indicators (CRP) were increasing,
an antibacterial treatment (Cefuroxime 1500 mg TID)
was applied. In case of fever (>38 °C) she received
1 000 mg Paracetamol. As thromboembolism prophy-
laxis she received Nadroparinum calcicum 0.6 ml QD.
Fluid therapy was also administered. To control the
electrolyte imbalance, she received KCI 10% 20 ml. For
sedation she was given valerian on the day of admis-
sion. Furthermore, she received a nutridrink (protein)
on the day of hospitalization. For nausea, she received
Metoclopramidum 10 mg and for gastric protection,
Omeprazole 20 mg.

The use of Metoclopramidum by women of childbearing
age or during pregnancy has not been associated with an
increase in malformations or other direct or indirect ad-
verse effects on the fetus, according to current knowledge
[8]. Anyhow, if possible, the use during the first and third
trimesters should be avoided. In addition, monitoring for
extrapyramidal syndrome and methemoglobinemia is rec-
ommended in neonates who have been exposed during the
third trimester and/or birth. An important note is that there
may be a relatively high risk of postpartum depression af-
ter delivery and that Metoclopramidum may cause depres-
sion as a side effect [8].
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Summary of Case Reports of Pregnant Women Infected
with SARS-CoV-2

A total of four pregnant women with SARS-CoV-2
infections from the Infectious Diseases Department of
the Vilnius University Hospital Santaros klinikos (VUH
SK) were subject of this report illustrating the course of
COVID-19 in pregnancy. The infections occurred between
spring and winter in 2021. In all patients the SARS-CoV-2
infection occurred during the third trimester of their preg-
nancy. They were admitted to VUH SK due to severe res-
piratory distress as inpatients for further treatment.

The patients were 27, 30, 33, and 40 years old. As risk
factors for severe COVID-19 progression, the patients had
in common their current pregnancy and the lack of vac-
cination against SARS-CoV-2 in common. However, the
first patient had additional risk factors for complications
due to her age (> 35 years) and complicated gynecologic
history.

As the described, infections occurred between spring
and winter 2021, it could be assumed that the SARS-
CoV-2 delta variant was the causative strain based on the
timing [9].

In summary, the four pregnant patients had a low-com-
plication COVID-19 course although they were not immu-
nized. After the hospitalization of 6 to 11 days, all could be
discharged in a good general condition and the follow-up
visits could be performed on an outpatient basis. During
hospitalization, the third patient had an induction of labor
(due to intrahepatic pregnancy cholestasis) unrelated to
her SARS-CoV-2 infection.

Literature review

To understand and categorize the clinical context of
these case reports, it is necessary to take a broader per-
spective on the epidemiologic significance, the pathophys-
iologic basis of SARS-CoV-2 infection, and the study ev-
idence of the vulnerability of pregnant women as a risk

group.
General information about SARS-CoV-2 infection

The incubation period of COVID-19 lasts an average
of 4 to 6 days, with an expected average duration of in-
fection of 8 to 10 days [2]. Typical clinical manifestations
include according to the German Public-Health-Institute
»Robert Koch Institute (RKI)*“ symptoms such as cough
(42%), fever (26%), common cold (31%), anosmia and/
or ageusia (19%) [2]. Additional symptoms such as head-
ache, fatigue, sore throat, and diarrhea should be consid-
ered, although presentation may vary, as reported by the
Center of Disease Control and Prevention (CDC) [7]. In
addition, the co-occurrence of symptoms such as anosmia,
fatigue, and cough has been shown to most likely indicate
acute SARS-CoV-2 infection [10].

52 Zurnalo INTERNISTAS priedas

Signs and symptoms of SARS-CoV-2 infection
in pregnant patients

The signs and symptoms of COVID-19 are similar in
pregnant and in non-pregnant individuals. A systematic
review and meta-analysis of 192 studies by Allotey et al.
[3] found that pregnant women with COVID-19 are less
likely to have symptoms such as fever (odds ratio 0.66,
95% confidence interval 0.52 to 0.86; 15 studies, 2017808
women), cough (0.77, 0.65 to 0.91; 14 studies, 2016795
women), dyspnea (0.75, 0.59 to 0.97; 15 studies; 2017083
women), and myalgia (0.59, 0.44 to 0.80; 10 studies,
1752452 women). Despite of this, symptoms such as fe-
ver and cough seem to be prevalent in 36% of pregnant
patients [3].

In general, laboratory and imaging findings are compa-
rable to those of nonpregnant individuals, with elevated
C-reactive protein levels (51%), elevated procalcitonin
levels (32%), lymphopenia (33%), elevated leukocyte
counts (28%) and elevated transaminases common in
COVID-19-positive pregnant women (3,4). Neverthe-
less, it should be emphasized that some findings may
overlap with other pregnancy-related conditions, such as
thrombocytopenia and elevated liver enzymes in preec-
lampsia [6]. Moreover, symptoms such as fatigue and
dyspnea may occur due to physiological changes during
pregnancy not affected by COVID-19.

Susceptibility vs severity of COVID-19 in
pregnant patients

In the context of vulnerability of pregnant women,
it must be differentiated whether pregnant women are
more susceptible to contracting the SARS-CoV-2 vi-
rus or whether there is only higher risk for a more se-
vere course if infection occurs. According to the article
,»COVID-19: Overview of pregnancy issues“ published
in the online paper UpToDate, Berghalla et al. de-
scribed that pregnancy does not increase susceptibility
to SARS-CoV-2 infection [6]. Regardless, it may wors-
en the clinical course of COVID-19 if infection does
occur. The risk for rapid deterioration, severe illness,
and death is higher in pregnant individuals compared
to symptomatic non-pregnant, although approximately
more than 90% of infected pregnant women recover
without hospitalization [6]. The severity of infection
is related to the predominant viral variant of SARS-
CoV-2. Throughout the pandemic, the Delta variant has
been associated with higher disease severity than the
pre-Delta and Omicron variants [6].

Additional risk factors for pregnant women
Additional risk factors for pregnant women with SARS-

CoV-2 infection for severe outcome include [3]:
1. Preexisting comorbidities
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Table 1. Overview of four case reports of pregnant women infected with SARS-CoV-2

Age at infection

Patient 1 Patient 2 Patient 3 Patient 4
Age 40-years old 30-years old 27-years old 33-years old
Timing of March 2021 May 2021 November 2021 December 2021
infection
Gestational 30 weeks 30 weeks 38 weeks + 6 days 31 weeks + 5 days

No chronic disease, no

No chronic disease, no

Endometriosis; Intrahe-

No chronic disease,

A systematic review of Khan et al. (total of ten studies
with 3,158 patients, three case-series) was published in the
medical journal Biomedical Central (BMC) and compared
the importance of the different additional risk factors in
pregnant women [11]. Khan et al. described that hyper-
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Medical history medication medication patic pregnancy no medication
cholestasis
. . Complicated: . .
Obstetrical history G5, P2, A2 V1 No information G1,P0, A0 G5,P2, A2
Pregnancy;
Not vaccinated against Preenancy: Not
Additional risk SARS-CoV- 2; Pregnancy; Not vaccinated | Pregnancy; Not vaccinat- Vaig; at::z’a ;)ins ;
factors Age > 35 yrs.; Compli- |against SARS- CoV-2 ed against SARS- CoV-2 &
SARS- CoV-2
cated gyn.
history
.. Fever, general fatigue, (Gremer veal s, S Fever, weakness,
Clinical presenta- throat, fever, muscle
. . . | General weakness, sore | dry cough, dyspnea when : . nausea, decreased ap-
tion during admis- . X . pain, productive cough, . .
. throat, fever episodes lying down or during . . petite; anxiety about
ston hysical activi abdominal pain, fetus
phy v diarrhea, nausea
Laboratory WBC 10.34*10"9/1 WBC 4.29*10"9/INEU | WBC 4.49*10"9/INEU | WBC 5.43*10"9/1
o Infection NEU 8.01*10"9/1 2.90*%1079/1 3.00%1079/1 NEU 3.78%10"9/1
marker, CBC 13.6 mg/l 1342 mg/l 27.4 mg/l 14.6 mg/l
e CRP 1545 ug/l No information ALT 13 595 ug/l 415 ug/l
o D-dimers ALT 91 U/ Ui ALT 239 U/l ALT9 U/
e ALT; AST AST 59 U/l AST 28 U/l AST 158 U/l AST 22 U/l
Diagnostics
o Chest X-ray No information Bilateral viral pneumonia | Bilateral pneumonia Infiltration in upper
e Gyn. ultrasound | Normal Normal Normal lobe of right lung
o CTG No information Normal Normal Normal
Normal
COVID-19 related | COVID-19 during Bilateral COVID- 19 | Bilateral COVID- 19 | Oniateral COVID-1
diagnosis pregnancy pneumonia pneumonia pneumonia (right
upper lobe)
Additional side Pregnancy related cho- g:s:le ]c)lli\i/[c UTE Gesta- First-degree rupture of Fluid & electrolyte
diagnosis lestasis » perineum at birth imbalance
Hypokalemia
Duration of
o 10 days 7 days 11 days 6 days
Planned induction of
Discharged in stable Discharged in stable fiehvery b§cause of Discharged in stable
Outcome » " intrahepatic pregnancy "
condition condition -y .| condition
cholestasis; Discharged in
stable condition
2. Chronic hypertension tensive pregnant women with COVID-19 were even more
3. Diabetes mellitus likely to be symptomatic (OR 2.07; 95% CI 1.38 to 3.10;
4. Advanced maternal age (>35 years of age) 3 studies, 2427 participants) than pregnant women with
5. Obesity respiratory
6. Nonwhite ethnicity disease (OR 1.64; 95% CI: 1.25 to 2.16; 3 studies, 2516
7. Nonexistent vaccination coverage against SARS-CoV-2  participants). There was no statistical difference between

pregnant individuals with diabetes mellitus, hypothyroid-
ism, or chronic cardiac disease for being symptomatic
or asymptomatic. Obese pregnant women with COVID-
19 have higher probabilities of being symptomatic (OR
1.37; 95% CI 1.15 to 1.62; 3 studies, 2516 participants).
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Unexpected, the meta-analysis of Khan et al. also reports
that pregnant women who smoked seem to have lower
odds for a symptomatic course (OR 0.50; 95% CI: 0.36 to
0.71; 2 studies, 2367 participants). In addition, they found
a higher rate of symptomatic infections among Blacks (OR
1.48; 95% CI: 1.19 to 1.85; 2 studies, 2367 participants)
and Asians (OR 1.64; 95% CI: 1.23 to 2.18; 1study, 1148
participants). In contrast, persons with White ethnicity
were less likely to be symptomatic (OR 0.63; 95% CI:
0.52 to 0.76; 2 studies, 2367 participants) [11]. The study
covered the timeframe between December 2019 and No-
vember 2020. Therefore, these data stand most likely for
the Alpha and Beta variants.

Complications of COVID-19 in pregnant patients

Especially in pregnant women with additional risk fac-
tors, there is a higher probability of a severe COVID-19
course with complications. Complications associated with
COVID-19 include [6]:

1. Respiratory diseases: pneumonia, respiratory failure,
ARDS
2. Cardiac diseases: cardiac arrhythmias, acute cardiac in-
Jury

. Thromboembolic events

. Secondary infections

. Acute renal failure

. Neurological disorders: headache, dizziness, myalgias,
olfactory and gustatory disturbances, strokes

. Skin diseases: morbilliform rash, urticaria

. Gastrointestinal and liver diseases

. Psychiatric disorders: anxiety disorder, depressive
disorder, insomnia disorder, PTBS Symptomatic
pregnant patients would be at higher risk of requiring
intensive care unit treatment and/or invasive ventila-
tion compared to non-pregnant women of reproduc-
tive age as shown by Zambrano et al. in a CDC report
[3,12]. After adjustment for age, race/ethnicity, and
medical comorbidities, SARS-CoV-2 infected that
pregnant women have a significantly higher risk of
ICU admission than SARS-CoV-2 infected nonpreg-
nant women (10.5 versus 3.9 per 1,000 cases; adjust-
ed risk ratio [aRR] = 3.0; 95% confidence interval
[CI]=2. 6-3.4). Same applies for invasive ventila-
tion (2.9 versus 1.1 per 1,000 cases; aRR=2.9; 95%
CI=2.2-3.8), extracorporeal membrane oxygenation
(ECMO) (0.7 versus 0.3 per 1,000 cases; aRR=2.4;
95% CI=1.5-4.0), and death (1.5 versus 1.2 per 1,000

cases, aRR=1.7, 95% CI=1.2-2.4). Differentiation of risk

by subgroups becomes apparent after sorting these analy-

ses by age and ethnicity.

A retrospective cohort study by Molina et al. evaluated
a total of 301,880 pregnant patients (>35 years old) treat-
ed at 463 US hospitals [13]. Primary outcomes included
preterm or term delivery, mortality outcomes, and mode
of delivery, and secondary outcomes described relative
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changes in pregnancy-related complications and length
of stay. During the pandemic period, the rate of live birth
decreased by 5.2% compared to the pre-pandemic rate.
Furthermore, the rate of Maternal death during delivery
hospitalization raised from 5.17 to 8.69 deaths per 100,000
pregnant patients (odds ratio [OR], 1.75; 95% CI, 1.19-
2.58).

The changes in mode of delivery were small (vaginal:
OR, 1.01; 95% CI, 0.996-1.02; primary cesarean: OR,
1.02; 95%CI, 1.01-1.04; vaginal birth after cesarean: OR,
0.98; 95% CI, 0.95-1.00; repeated cesarean: OR, 0.96;95%
CL 0.95-0.97).

During the pandemic period decreased the length of
stay in hospital for delivery by 7% (rate ratio, 0.931;
95% CI, 0.928-0.933). Even though, the adjusted odds
of gestational hypertension (OR, 1.08; 95% CI, 1.06—
1.11), obstetric hemorrhage (OR, 1.07; 95% CI, 1.04—
1.10), preeclampsia (OR, 1.04; 95% CI, 1.02-1.06),
and preexisting chronic hypertension (OR, 1.06; 95%
CI, 1.03-1.09) increased slightly during the pandemic
period.

Moreover, an England wide population-based cohort
study by Gurol-Urganci et al. published in the ,,American
Journal of Obstetrics and Gynecologyd, supports the find-
ings of the previously described studies [14]. Women
were included in a national database of hospitalizations
with a recorded single birth between May 29, 2020, and
Jan 31, 2021. In the analysis, 342,080 women were in-
volved, of whom 3527 had laboratory-confirmed COV-
ID-19 infection. Fetal deaths (adjusted odds ratio, 2.21;
95% confidence interval, 1.58-3.11; P<.001) and pre-
term births (adjusted odds ratio, 2.17; 95% confidence
interval, 1.96-2.42; P<.001) occurred more frequently
in SARS-CoV-2 infected pregnant women with COV-
ID-19 compared to non-infected women. The risk of
preeclampsia or eclampsia (adjusted odds ratio, 1.55;
95% confidence interval, 1.29¢1.85; P<.001), delivery
by emergency cesarcan section (adjusted odds ratio,
1.63; 95% confidence interval, 1.51-1.76; P<.001) was
higher in women with SARS-CoV-2 infection. Pregnant
women with SARS-CoV-2 had a prolonged post-par-
tum hospitalization (adjusted odds ratio, 1.57; 95%
confidence interval, 1.44-1.72; P<0.001). There were
no significant differences (P>0.05) in the rate of other
maternal outcomes. The risk of adverse neonatal out-
come (adjusted odds ratio, 1.45; 95% confidence inter-
val, 1.27-1.66; P<.001), the need for specialized neo-
natal care (adjusted odds ratio, 1.24; 95% confidence
interval, 1.02—1.51; P=0. 03), and prolonged neonatal
admission after birth (adjusted odds ratio, 1.61; 95%
confidence interval, 1.49-1.75; P<0.001) were all sig-
nificantly higher for infants with COVID-19-infected
mothers. All these neonatal complications were associ-
ated with preterm birth. When the analysis was restricted
to pregnancies delivered at term (37 weeks), there were
no significant differences in neonatal adverse outcome
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(P=0.78), need for specialist neonatal care after birth
(P=0.22), or neonatal readmission within 4 weeks of
birth (P=0.05). However, neonates born at term with
COVID-19 positive mothers were more likely to have
prolonged admission after birth (21.1% compared with
14.6%; adjusted odds ratio, 1.61; 95% confidence inter-
val, 1.49-1.75; P<0.001).

Ferrara et al. conducted a population-based cohort
study involving 43886 pregnant women (mean [SD] age,
30.7 [5.2] years) with longitudinal data from electronic
health records from conception to birth who delivered at
Kaiser Permanente Northern California between March
1, 2020, and March 16, 2021. This cohort study, similar
to previous studies, shows that SARS-
CoV-2 infection during pregnancy was
associated with an increased risk of se-
vere maternal morbidity, preterm birth,
and venous thromboembolism.

Table 2. Overview of possible maternal and fetal complications
associated with COVID-19

Maternal complications

Fetal complications

e Hospitalization; ICU admission
e Invasive ventilation
e ECMO

e Hospitalization
® Preterm birth;

.. . associated with
: gdrggzlgilt:na[:i IiIrllocict:lliliftg mode; izt depih e
& Y OCE: 1 illbirth

increased rate of cesarean section
o Gestational hypertension, obstetric

hemorrhage, preeclampsia and

preexisting chronic hypertension
e Venous thromboembolism

Figure 1. An analysis of 77 clinical trials of Mullins et al. found that pregnant women
who contract COVID-19 are more likely to require intensive treatment than those
who are not infected. Their babies are more likely to be born prematurely, although
the risk of death was low in babies born to both groups (adapted from 16)

Women with SARS-CoV-2 infec- Outcomes
tion (1332 [3.0%]) were more likely to L_.
be younger, Hispanic, perennial, have a Maternal mortality |
higher neighborhood deprivation index, ICU admission | ® a
a.nd be obese 9r have chronic hyperterll— Preterm birth (<37 weeks)* r ® @
sion. After adjustment for demographic
characteristics, comorbidities, and smok- Stilbirth @9
ing status, individuals with SARS-CoV-2 Neonatal death @
infection had a higher risk of severe Admission to neonatal unit | ®
maternal morbidity (HR, 2.45; 95% CI, ‘ T
1.91-3.13), preterm birth (<37 weeks; 0 5 10 15
HR, 2.08; 95% CI, 1.75-2.47), and ve- Percentage afftected

nous thromboembolism (HR, 3.08; 95%
CI, 1.09-8.74) than individuals without
SARS-CoV-2. SARS-CoV-2 infection

@ Pregnant women without COVID-19; Sample size: 694

@ Pregnant women with COVID-19; Sample size: 427

was also associated with an increased
risk of medically indicated preterm birth
(HR, 2.56; 95% CI, 2.06-3.19), spontaneous preterm
birth (HR, 1.61; 95% CI, 1.22-2.13), and early (HR,
2.52; 95% CI, 1.49-4.24), moderate (HR, 2.18; 95%
CI, 1.25-3.80), and late (HR, 1.95; 95% CI, 1.61-2.37)
preterm birth. Of those with SARS-CoV-2 infection,
76 (5.7%) were hospitalized; gestational diabetes (HR,
7.03; 95% CI, 2.22-22.2) and Asian or Pacific Islander
race and ethnicity (HR, 2.33; 95% CI, 1.06-5.11) and
black (HR, 3.14; 95% CI, 1.24-7.93) were associated
with increased risk of hospital admission. Pregestation-
al diabetes and race and ethnicity as of Asians or Pacif-
ic Islanders and Blacks were associated with increased
risk of hospitalization [15].

Discussion
Pathophysiology
To understand the context of the potential impact on

the mother and the fetus, it is important to understand
the pathophysiology behind it. Such as vulnerability dur-
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* Sample sizes: 44 pregnant women with COVID-19; 295 pregnant women without COVID-19.

ing pregnancy, possible effects on placental function and
whether vertical transmission may occur.

Vulnerability of pregnant women due to anatomical and
physiological changes

The vulnerability of pregnant women to a severe
course of SARS-CoV-2 infection can be explained by
the anatomic and physiologic changes that occur during
pregnancy. Pregnancy- related changes include increas-
ing transverse diameter of the chest, elevation of the
diaphragm, alteration of lung volume, and vasodilation
followed by mucosal edema, which reduces maternal tol-
erance to hypoxia [11].

Possible effect of SARS-CoV-2 on placental function
In previous reviews, Reynold et al. speculated on possi-
ble mechanisms by which SARS-CoV-2 might affect pla-

cental function (see Figure 2) [17]. Since the virus SARS-
CoV-2 acquires access to human cells by attaching to the
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Figure 2. This figure graphically illustrates that pregnant women are at increased risk for severe COVID-19 compared to non-pregnant
women. The consequences shown include hospitalizations, risk of stillbirth, low pregnancy weight, and placenta-associated complicati-
ons. A low risk of infection for newborns is also indicated. In addition, anticoagulation prophylaxis, new treatments, and vaccinations are

emphasized [17]

Increased risk of severe disease
compared to nonpregnant women

1 in 5 require hospitalization

Pregnancy outcomes:
Two times increased risk for
stillbirth, increased risks for SGA

Placental infiltration and
thromboembolic complications;
not clear if Covid-19 specific changes

Low neonatal infection rates

Hypercoagulation, thrombi and emboli;
Low molecular weight prophylaxis

New treatments: Corticosteroids, IL-6
receptor antagonists, Ronapreve

Vaccination to prevent severe disease and
pregnancy complications;
Importance of vaccines and boosters

Interruption of antenatal care;
Higher levels of stress and anxiety;
Discrepancy between high- and low-
income settings

angiotensin-converting enzyme-2 (ACE2) receptor, the
virus may have effects on the placenta and fetus as the
same receptors are presented on the maternal placenta.
Reynolds et al. has compared two systematic reviews and
meta-analyses in which nearly 1500 placentas were histo-
logically examined for changes due to SARS-CoV-2 infec-
tion during pregnancy.

More than 80% of placentas had abnormalities, both
vascular and inflammatory lesions, suggestive of placen-
tal hypoperfusion and inflammation [17]. An elemen-
tal question was whether invasion and infection of the
placenta by SARS-CoV-2 was associated with the de-
velopment of preeclampsia, fetal growth restriction, or
other complications of COVID-19 in pregnancy. The me-
ta-analysis (1452 cases from 30 publications) by Suhren
et al. showed that there were no COVID-19 specific pla-
cental changes, and the incidence of vascular and inflam-
matory lesions were comparable to those in pregnancies
without COVID-19 [18]. To distinguish the effects of
acute maternal illness with maternal-fetal hypoxia asso-
ciated with pneumonia from virus-specific effects would
require further investigation. Although SARS-CoV-2 vi-
rus may be detected in the placenta, it is not yet known
whether this results in fetal infection. Because there is
disagreement in the literature about whether the placenta
co- expresses ACE2 and transmembrane protease serine
2 (TMPRSS2), it remains unclear whether transmission
of the virus from mother to fetus is even possible [17].
Because SARS-CoV-2 uses ACE2 as the entry receptor
and TMPRSS2 as the viral entry-associated serine pro-
tease for S- protein priming, both proteins are necessary
for infection [19].
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Vertical transmission of SARS-CoV-2

The risk for vertical transmission is considered low (3—6%)
and would occur predominantly in the third trimester [17].

Gesaka et al. reviewed 96 studies in a systematic lit-
erature review to clarify mediators, mechanism of entry,
pathogenesis, identification, and placental pathology of
SARS-CoV-2 [21]. Gesaka‘s review highlighted variable
expression of the canonical mediators of SARS-CoV-2,
angiotensin-converting enzyme-2 (ACE2), and transmem-
brane serine protease-2 (TMPRSS2) in different com-
partments of the placenta (e.g., villous cytotrophoblasts,
syncytiotrophoblasts (STB), and extravillous trophoblasts
(EVT)) during pregnancy. Gesaka reports that SARS
CoV-2 virus RNA, proteins, and particles can be confirmed
in syncytiotrophoblasts by in situ hybridization, immu-
nohistochemistry, electron microscopy, and polymerase
chain reaction. Gesaka concludes that the placenta exhib-
its a differential predisposition to SARS-CoV-2 infection
over the course of gestational trimesters. This depends on
the localization of SARS-CoV-2 receptors, proteases and
genes encoding proteins that drive viral pathogenesis in
the placenta [21].

According to the systematic review by Allotey et al. [22],
a correlation is observed between severe maternal disease
and positivity of the test in the offspring. This could be
related to the detection of viral RNA in the blood, which is
associated with the severity of the disease. However, there
is currently no clear evidence of linkage between severity
of maternal disease and excretion of SARS-CoV-2, but it
can be hypothesized that the duration of excretion appears
to be prolonged in individuals with severe COVID-19.
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Figure 3. This figure by I.S. Mahmoud and Y.B. Jarrar illustrates the TMPRSS2 mediated entry of SARS-CoV-2 into host cells. After the virus
binds to the cell surface, TMPRSS2 could activate host cell entry through at least two major pathways. The left side of the figure shows
that TMPRSS2 mediates proteolytic cleavage of the viral (S) protein, which initiates direct fusion of the viral and plasma membranes.
This results in the release of viral ssRNA into the cytoplasm. The right side of the figure shows that TMPRSS2 cooperates with the host
cell receptor ACE2 in the activation of the SARS-CoV-2 (S) protein, which then stimulates receptor-mediated endocytosis. Subsequently,
SARS-CoV-2 terminates in endosomal compartments, where a decline in endosomal pH stimulates cathepsin-L enzymes, which proceed
to cleave and activate the viral (S)-glycoprotein. Release of viral ssRNA into the cytosol is facilitated [20]
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It is difficult to rule out the possibility that positively
tested newborns may not have contracted the disease
from the mother or caregivers after birth if testing for
COVID-19 is only obtained postnatally. Notably, Al-
lotey et al. found no association between breastfeed-
ing practices and SARS-CoV-2 positivity in newborns.
This is in accordance with the rare findings of RT-PCR
positivity in breast milk samples. Nevertheless, Al-
lotey et al. found evidence of SARS-CoV-2 positivi-
ty in amniotic fluid, placenta, and vaginal secretions.
These several biological samples could be associated
with the potential for vertical infections. Despite these
positive samples, there is no mandatory correlation
with infection of the fetus. Nevertheless, the evaluation
and classification of these samples is limited since it is
unclear whether the maternal or fetal side of the placen-
ta was swabbed [22].

Risk for severe maternal disease according to
SARS-CoV-2 variant

In addition to the individual medical factors of the pa-
tient, another factor that contributes to the severity of the
course of the disease is the SARS-CoV-2 variant.

Deng et al. compared the risks and outcomes of the
different SARS-CoV-2 variants [23]. Preliminary data
suggest that infection with the delta variant during preg-
nancy might be associated with a higher risk of severe
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maternal illness, placental dysfunction, and fetal im-
pairment. Accordingly, both pre-Delta variants and the
Omicron variant were associated with a lower risk. The
risk of pneumonia was higher in pregnant women infect-
ed with the delta variant (B.1.617.2) in comparison to the
pre-delta variants. However, the need for intensive care
was higher for Alpha phase (B.1.1.7) infected pregnant
women with, - higher than for the wild-type phase of the
SARS-CoV-2 virus.

In contrast, the Omicron variant (B.1.1.529) leads to
comparatively mild courses during pregnancy. Factors
contributing to this trend include the lower virulence of
the variant. However, also the higher vaccination rates,
and the increased immunity within the community might
contribute to this finding [23].

A recent publication (March 2023) of the COVI-PREG
registry also confirmed that the risk of a serious mater-
nal adverse event was higher in the delta period than in
the pre-delta period (adjusted risk ratio (aRR)=1.8; 95%
CI 1.1-3.2) and lower in the omicron period than in the
pre-delta period (aRR=0.3; 95% CI, 0.1-0.8) [24].

Although Omicron is associated with milder courses
and is currently the predominant SARS- CoV-2 variant
worldwide, severe courses for pregnant women requiring
ICU admission, respiratory support, or preterm delivery
also occur with this variant [23]. Regardless, the risk of
hospitalization for COVID-19-infected women was high
in all variants — both in the pre- delta period and in the
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delta period, but also in the Omicron period. Therefore,
Omicron infection should not be trivialized [24].

latrogenic preterm birth

As all variants can cause preterm birth as one of the
main complications of COVID-19 during pregnancy and
as preterm birth is one of the main causes of further neo-
natal complications, as indicated in the section on ,,Com-
plications of COVID-19 in pregnancy*, it is necessary to
distinguish between the different causes of preterm birth
in order to improve the clinical management of the com-
plication.

The literature research revealed an increased inci-
dence of preterm births and, in some studies, also a
higher rate of cesarean sections. However, when con-
sidering these study results, it should be emphasized that
recommendations for the management and stabilization
of COVID-19 positive pregnancies changed during the
pandemic. Indeed, only a few studies reported the in-
dication for cesarean section. However, it can be in-
ferred from the data that the main reason for cesarean
section was severe maternal pneumonia with the risk
of decompensation and not primarily fetal distress [4].
There was the interim hypothesis that severe mater-
nal respiratory illness would improve after birth [6].
This would further explain the trend in the incidence
of C-sections and iatrogenic preterm births. However,
the hypothesis has not been proven right as clinical im-
provement of pregnant women after delivery has not
been observed [6]. Furthermore, rate of spontaneous
premature delivery was in the expected range showing
that severe maternal pneumonia due to COVID-19 in
pregnancies does not justify iatrogenic preterm birth
beyond spontaneous premature delivery, especially be-
cause premature delivery is one of the main causes of
neonatal complications [4].

Contradictory data on the effects of COVID-19 on
pregnancy outcomes: exploring factors contributing to
variations in research findings

Overall, the data on this topic are complex. As an
example, the question on the change in the rate of pre-
term births could be used. Molina et al. stated in 2022
that the overall births decreased however the mode of
delivery and preterm births remained stable [13]. In
contrast, Gurol-Urganci et al. said a year earlier (2021)
that SARS-CoV-2 at the time of birth have a higher rate
of fetal death and preterm birth [14]. In a later study,
the result looks different. In 2022, Gurol-Urganci et al.
found a very small decreases in preterm birth and small
gestational age birth rates [25]. Yalgin et al. describes
2020 that there would be a significant reduction in
preterm and LBW births possibly due to the indirect
effects of the pandemic (in Turkey) [26]. In the same

58  Zurnalo INTERNISTAS priedas

year, Reynolds et al. identified an increased incidence of
small-for-gestational age babies in COVID-19 infected
women [17]. The different results can be explained first-
ly by the fact that different virus variants predominated
during the various studies. Secondly, there are differ-
ences in the respective inclusion criteria of the stud-
ies: in some, only cases detected with a PCR test was
used, while in others an appropriation test or even the
patient‘s statement was sufficient. Another limitation of
most studies was that it was difficult to distinguish be-
tween behavioral and biological determinants of infec-
tion susceptibility. In addition, different health care and
welfare systems in different countries might influence
the reported outcomes.

Vaccination during pregnancy and in women of
childbearing age

Regarding the benefit of vaccination against SARS-
CoV-2, studies appear to be consistent. According to the
CDC, there is a definite recommendation to vaccinate all
persons six months of age and older against COVID-19
(+ booster), including pregnant and breastfeeding persons
and persons who are trying to become pregnant. The rec-
ommendation to vaccinate pregnant women relies on data
supporting the safety and efficacy of the vaccine in preg-
nant women, as well as data showing that pregnancy is
associated with an increased risk of severe infection. The
expected side effects are the same for pregnant and non-
pregnant patients [27].

There were individual reports on social media of women
reporting irregular menstrual cycles after vaccination [28].
This may have also triggered concerns There were un-
fortunately some concerns among young women that the
vaccination could cause infertility or be harmful to a sub-
sequent pregnancy. Since most clinical trials on vaccines
exclude pregnant women there was only little data on the
use during pregnancy. Regarding the increased risk of a
severe course, most gynecological societies recommended
vaccination with an mRNA vaccine for pregnant women
from the second trimester onwards, - although prospec-
tive clinical studies or clinical data were lacking at that
time. To date, there is no evidence of direct or indirect ad-
verse effects on fertility, embryonic/fetal development, the
course of pregnancy, delivery, or postnatal development of
the offspring [6, 29].

mRNA vaccines and recombinant protein subunit adju-
vanted vaccines are favored over vector-based vaccines.
However, it is better to choose a vector-based vaccine than
to abstain from vaccination against COVID-19 [30].

Because of the strong evidence of transplacental
transfer of antibodies to the fetus following maternal
COVID-19 vaccination during pregnancy, the vaccines
seem to be beneficial for both the mother and the fetus
[17]. Severe illness and infant deaths are rare in western
countries and occurs mostly in unvaccinated populations.
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The vast majority (98%) of pregnant women who suf-
fered a serious infection and were admitted to hospital
were unvaccinated [17].

Conclusion

To conclude, pregnant women with SARS-CoV-2 in-
fection are at increased risk for rapid deterioration and
severe illness. Especially pregnant women with addi-
tional risk factors are more vulnerable for complications
such as maternal morbidity, admission to the intensive
care unit, and in severe cases, maternal death, or adverse
pregnancy outcomes such as preterm birth. Complica-
tions such as stillbirth and neonatal death occur particu-
larly in association with preterm birth. The mechanisms
underlying these risks are currently under investigation
but may be related to the direct effects of SARS-CoV-2
on the placenta and fetus, as well as the indirect effects
of systemic inflammation and cytokine storm. The study
search has shown that especially the severe complications
are attributed to the delta variant. In comparison, milder
courses of disease occur under the predominant Omicron
variant. Nevertheless, despite the officially announced
end of the pandemic by the WHO, the risks and possible
complications that can also arise from Omicron variant
should not be underestimated. Pregnant women should
be considered a vulnerable population, and preventive
measures such as social distancing, hand hygiene, and
mask wearing should be encouraged. Pregnant women
with suspected or confirmed COVID-19 should receive
prompt and appropriate medical care to minimize the risk
of adverse outcomes.

Recommendations

1. Pregnant women should be advised to follow strict pre-
ventive measures such as social distancing, hand hy-
giene, and mask wearing to minimize the risk of SARS-
CoV-2 infection.

2. Pregnant women who develop symptoms suggestive

of COVID-19 should seek medical attention promptly,
and healthcare providers should have a low threshold
for testing pregnant women for SARS-CoV-2.

3. Pregnant women with confirmed COVID-19 should re-

ceive prompt and appropriate medical care, including
close monitoring of maternal and fetal well-being, and
management of symptoms and complications.

4. Healthcare providers caring for pregnant women with

COVID-19 should be aware of the increased risk of ad-
verse maternal and fetal outcomes and be prepared to
manage these complications.

5. Pregnant women who have been vaccinated against
SARS-CoV-2 should continue to follow preventive
measures as recommended by public health authorities,
as the duration and degree of protection provided by
the vaccine during pregnancy are not yet well-under-
stood. However, vaccination is strongly recommended
for pregnant women as the benefits of protection against
COVID-19 outweigh the potential risks.

6. Pregnant women who are at high risk of exposure to

SARS-CoV-2, such as healthcare workers, should be
given priority for vaccination.
Straipsnis recenzuotas

Gauta 2023 09 14
Priimta 2023 10 04

REFERENCES

1. World Health Organization: WHO. (2020, April 27). Archived: WHO
Timeline — COVID-19. World Health Organization: WHO. https://
www.who.int/news/item/27-04- 2020-who-timeline---covid-19 (cited
2023, Apr 12).

2. RKI - Coronavirus SARS-CoV-2 - Epidemiologischer Steckbrief zu SARS-
CoV-2 und COVID-19. (2021, November 11). https://www.rki.de/
DE/Content/InfAZ/N/Neuartiges Coronavirus/Steckbrief.html?nn=
13490888#doc13776792bodyText15 (cited 2023, Feb 25).

2023/1(17)

+MEDP

3. Allotey J, Fernandez S, Bonet M et al. (2020). Clinical manifestations,

risk factors, and maternal and perinatal outcomes of coronavirus di-
sease 2019 in pregnancy: living systematic review and meta- ana-
lysis. BM.J, m3320.

4. Khalil A, Kalafat E, Benlioglu C, et al. (2020b). SARS-CoV-2 infec-

tion in pregnancy: A systematic review and meta- analysis of clinical
features and pregnancy outcomes. EClinicalMedicine, 25, 100446.

Visas literatiiros sqrasas redakcijoje

RAKTIKA

SVETAINE MEDIKAMS

Zurnalo INTERNISTAS priedas 59



Stendiniai praneSimai

Lietuvos infektology draugijos nariy stendiniai praneSimai, pristatyti Europos klinikinés
mikrobiologijos ir infekciniy ligy kongrese (ECCMID 2023) 2023 metais balandzZio 15-18
dienomis Kopenhagoje (Danija)

SYSTEMIC DEXAMETHASONE PLUS REMDESIVIR AND P2566
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B Background 7
Systemic corticosteroids and remdesivir are the most prescribed treatment options for hospitalized COVID-19 patients requiring supplemental

i oxygen or ventilation. The objective of this study was to evaluate the effect of the treatment with systemic dexamethasone plus remdesivir,

‘systemlc dexamethasone alone and usual treatment (no remdesivir, no dexamethasone) on in-hospital mortality of COVID-19 patients.

Methods

@l COVID-19 positive adults hospitalized in Vilnius University Hospital Santaros Klinikos, Lithuania, were included in this retrospective cohort study
between March 2020 and May 2021. Depersonalized data were retrieved from electronic medical records. Participants were divided into three
groups according to the treatment they received:

o Systemic dexamethasone + remdesivir
o Systemic dexamethasone
o Usual treatment (no remdesivir, no dexamethasone)

Mann — Whitney U test or x2 test was used to compare variables, linear regression — to evaluate variation in level of blood inflammatory markers,
and Cox proportional hazards regression — to evaluate treatment effect on in-hospital mortality within 30 days after hospitalization.
p-value < 0.05 was considered significant.

Results
+ Atotal of 2552 patients were included in this study.

Systemic dexamethasone + remdesivir Systemic dexamethasone H ‘ Usual treatment ’

‘ 803 (31.5%) 1002 (39.3%)

747 (29.3%)

* The age median was 59 (IQR 48 — 70) years, 45.3% were woman.

+ Remdesivir was administered for median 5 (IQR 5-5) days, maximum 10 days. Systemic dexamethasone was administered for median 8
(IQR 4-10) days in systemic dexamethasone group and 9 (IQR 7-10) days in systemic dexamethasone plus remdesivir group.

» During the first 10 days after admission, C-reactive protein and interleukin 6 levels decreased in all treatment groups with no statistically

! significant differences in the rates of decline (Figure 1).

+ The treatment combination of systemic dexamethasone plus remdesivir was associated with decreased in-hospital mortality (HR 0.58;
95%CI 0.41-0.81, p=0.002), while the treatment with dexamethasone alone effect was not significant (HR 1.12; 95%CI 0.87-1.44, p=0.397)
compared to usual treatment group. The Kaplan—Meier survival curve is shown in Figure 2.
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Figure 1. Variation of blood serum inflammatory markers, stratified  Figure 2. The Kaplan—-Meier survival curve of hospitalized patlents surVIvaI
by treatment group. stratified by treatment group. =

Conclusions
+ Treatment with systemic dexamethasone or the combination of systemic dexamethasone with remdesivir had comparable impact on |
reduction of inflammatory blood serum markers in COVID-19 patients. '

» Treatment combination of systemic dexamethasone plus remdesivir 1.7 times decreases the hazard of 30 days in-hospital mortality, while
systemic dexamethasone has no effect on it.

“MECCMID itz phitye

| Contact information: leva Kubiliute, MD
Denmark E-mail: ieva.kubiliute@santa.lt
23 Phone: +370 527 52594
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1Clinic of Infectious Diseases and Dermatovenerology, Institute of Clinical Medicine, Faculty of Medicine, Vilnius University, Vilnius, Lithuania
2Center of Infectious Diseases, Vilnius University Hospital Santaros Kilinikos, Vilnius, Lithuania

Background

Bacterial, viral and fungal co-infections in COVID-19 patients are associated with increased morbidity and mortality, requiring timely diagnosis and
therapy. This study aimed to describe bloodstream infections (BSIs) and to evaluate risk factors for developing BSls in hospitalized COVID-19
positive adult patients.

Methods

COVID-19 positive adults hospitalized in Vilnius University Hospital Santaros Klinikos, Lithuania, were included in this retrospective cohort study
between March 2020 and May 2021. Depersonalized data were retrieved from electronic medical records.

BSI was defined as the growth of non-skin flora commensal on one or more blood cultures (BCs). Bacteria belonging to the commensal skin flora
(coagulase-negative staphylococci, Micrococcus spp., Propionibacterium spp., Corynebacterium spp.) growing in BC sets were defined as
contaminants. Only one BSI episode was counted when several BC sets were positive with the same microorganism for a patient.

To explore the risk factors associated with BSls, multivariable logistic regression models were created. p-value < 0.05 was considered significant.

Results Acinetobacter baumanii | nam
- Atotal of 2844 patients were included in this study. Kebsiola pneumoniae e
o . P PO : P yI0C0CCUS S . | 2321%
Bas.ellne chargctenstlcs of hospltallzgd CQVID-19 patients and Enterococcus faccium  SE—
patients according to BSI group are provided in Table 1. Candida spp. "o — 7
+ Total 3031 BCs were obtained from 1905 patients. .y Other R —— .
+ Overall, 1611 patients had BC collected at less than 48 hours from e __- ﬂ
admission to hospital and 768 patients — = 48 hours from admission. Proteus spp. )
* A total of 56 community-acquired BSIs were documented in 51 Acinetobacter spp. i+’
(1.8%) patient, 142 hospital-acquired infections were documented in E”“‘;Z’:::I,ZZ: zzg el
102 (3.6%) patients. Enterobacter spp. e’
» Seven patients that were admitted with community-acquired infection Streptococcus spp. | s
. . . . i Il o70%
got BSI caused by another pathogen during hospitalization. ) Fungi' oo
) - Citrobacter freundii "h5/™
» The most frequent pathogens of community-acquired BSls were Pseudomonas Spp. i 1o
o : o o .
Esherichia coli (26.8%), Staphylococcus spp. (23.2%) and Klebsiella 0% 5% 10% 15% 20% 25% 30%

pneumoniae (14.3%) (Figure 1).

* The most frequent microorganisms causing hospital-acquired BSls
were Acinetobacter baumanii (23.2%), Staphylococcus spp. (14.8%), RaCECABEEUEIIEY of pathogens in blood cultures of hospitalized COVID-19 patients.
Klebsiella pneumoniae (13.4%) and Enterococcus faecium (10.6%)

= Hospital-acquired bloodstream infections ® Community-acquired bloodstream infections

(Figure 1). Risk factors associated with hospital-acquired BSI

» The distribution of pathogens in BCs of hospitalized COVID-19 Obesity ~ +—— 243(1.15- 5.11), p=0.02
patients are shown in Figure 1. Previous stroke 10,83 (3.12 - 37.56),p=0.001

* Age (OR 1.03; 95%Cl 1.01-1.06, p=0.005) and having atrial Invasive ventilation g ; . S <
fibrillation (OR 3.08; 95%Cl 1.57-6.01, p=0.001) increased odds of f . = ventilation e 190 (406 376, 0033
having community-acquired BSI (Figure 2).

 Risk factors for hospital-acquired BSI were identified to be obesity e fty-acquird B!
(OR 2.43; 95%CI 1.15-5.11, p=0.020), previous stroke (OR 10.83; Ao € 1:03(1.01-1.08], p=0.003
95%Cl 3.12-37.56, p=0.001), invasive ventilation (OR 13.63; 95%ClI Mratmrlaion| S . X IO (LR B0 pront
7.03-25.43, p<0.001), and non-invasive ventilation/high-flow oxygen 4 9 18 29 39 49

therapy (OR 1.99; 95%CI 1.06-3.76, p=0.033) (Figure 2). Figure 2. Risk factors associated with developing BSls, in hospitalized COVID-19 patients,

multivariable logistic regression, OR (95%Cl, p-value).

Conclusions

Bloodstream infections’ rate in hospitalized COVID-19 patients was quite low accounting 1.8% of community—acquired infections and 3.6% of
hospital-acquired infections. Age and atrial fibrillation were identified as risk factors for community—acquired bloodstream infections, while obesity,
previous stroke, the need of invasive and non-invasive ventilation/high flow oxygen therapy were associated with increased risk of hospital—
acquired bloodstream infections in COVID-19 patients.

Table 1. Baseline characteristics of hospitalized COVID-19 patients and patients according to bloodstream infection group.

Total patients, Patients with community-acquired Patients with hospital-acquired
Characteristic n (%) bloodstream infection, n (%) bloodstream infection, n (%)

N=2844 N=51 N=102
Age in years, median (IQR) 59 (48 —70) 70 (58 —78) 62 (55.75 - 70.25)
Female 1301 (45.7) 25 (49.0) 39 (38.2)
Any underlying condition 1335 (46.9) 40 (78.4) 74 (72.5)
Arterial hypertension 1037 (36.5) 30 (58.8) 54 (52.9)
Coronary artery disease 105 (3.7) 1(2.0) 3(2.9)
Congestive heart failure 221 (7.8) 6 (11.8) 18 (17.6)
Atrial fibrillation 286 (10.1) 18 (35.3) 24 (23.5)
Diabetes 385 (13.5) 11 (21.6) 25 (24.5)
Diabetes with no complications 111 (3.9) 1(2.0) 2(2.0)
Diabetes with complications 275 (9.7) 10 (19.6) 23 (22.5)
Obesity 129 (4.5) 6(11.8) 21(20.6)
Chronic obstructive pulmonary disease 45 (1.6) 1(2.0) 3(2.9)
Chronic kidney disease 216 (7.6) 8(15.7) 18 (17.6)
Previous stroke 39 (1.4) 2(3.9) 6(5.9)
Invasive ventilation 227 (8.0) 10 (19.6) 61 (59.8)
Non-invasive ventilation / high flow oxygen therapy 273 (9.6) 9(17.6) 42 (41.2)
In-hospital mortality 359 (12.62) 21 (41.2) 56 (54.9)
Length of hospitalization (in days 14 (10 — 27 32 (15.75 - 53

Contact information: leva Kubiliute, MD
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Phone: +370 527 52594
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Lung recovery after COVID-19 pneumonia: immunological insights of PD-1T cells
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Background

Immune system plays a significant role in the pathogenesis of COVID-19 severity. However, the factors remaining prolonged lung recovery are still barely
understood. Immune checkpoint molecules as Programmed death-1 (PD-1) and ligand PD-L1 are associated with COVID-19 severity and prognosis. The aim
of this study was to analyze the relationship between blood PD-1 CD4+ and CD8+ T cells and the radiological lung abnormalities at the post-COVID period.

Methods
Peripheral blood samples were collected from post-COVID pneumonia patients at three visits: 3, 6 and 12 months after the discharge from hospital. The
analysis of CD4+PD-1 and CD8+PD-1 T-cells was performed using flow-cytometry and analyzed by the experienced immunologist.
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Figure 1.Fig. A: Flow cytometry analysis of peripheral blood T lymphocytes. CD4+ and CD8+ T cell subsets are determined within lymphogate; Fig. B: PD1 (CD279) and CCR2
(CD192) expression on CD4+ T cells; Fig. C: PD1 and CCR2 expression on CD8+ T cells.

Chest CT-scan was also performed; and total radiological score (RS) by radiologists were evaluated - reticular and possible pro-fibrotic lung changes and
“ground glass opacity” taking into account.
For the detailed analysis, the patients were divided into 2 groups - moderate and severe COVID-19 survivors, - based on WHO criteria.

Results

Forty-seven patients (mean age 57,8, SD+9,1) were included (24 male, 23 female). Nineteen patients were after moderate and 28 after severe COVID-19
disease. There was no significant difference between disease severity groups according to the age and sex.

Higher CD4+PD-1 than CD8+PD-1T lymphocyte counts were observed at all 3 visits, and this trend remained unchanged by the total number of patients
at each visit. No statistically significant difference was observed when comparing the COVID-19 severity groups, and no difference was observed when
comparing changes in PD-1T cell subtypes over time.

Radiological scores were significantly higher in the severe disease group and decreased over time (p < 0.001).

Figure 2. (A) CT at initial COVID-19 presentation. Bilateral multifocal organizing consolidations with bronchiectasis (white arrow) and surrounding ground glass opacities. (B) 3 month
follow-up CT. (C) CT obtained after 6 months. Almost complete resorption of ground glass opacities with persisting subpleural curvilinear parenchymal bands (black arrows)

There was no significant association between peripheral blood CD4+ and CD8+ PD-1T cells and disease severity, neither in radiological scores nor in the
decrease over time.

Conclusion

No significant association on peripheral blood CD4+ and CD8+ PD-1 T cells was found with radiological scores ether with disease severity, nor with
radiological lung pathological changes within the lung recovery period in COVID-19 pneumonia survivors. More studies are needed to confirm this
hypothesis. But we found significant lung structure recovery over time, which is consistent with literature data.
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Stendiniai praneSimai

Poster number: P2700

COVID-19 mRNA vaccine effectiveness in
hospitalised adults during 2020 — 2022: b
a test — negative case — control study

Roberta Vaikutyte'!, Monika Kuliese', Indre Juceviciene'!, Monika Lukoseviciene'!, Aukse Mickiene', Giedre Gefenaite'2 .
1 Department of Infectious Diseases, Lithuanian University of Health Sciences, Baltijos Street 120, 47116 Kaunas, Lithuania
2 Department of Health Sciences, Faculty of Medicine, Lund University, Box 157, 22100 Lund, Sweden

Background Methods

Coronavirus disease 2019 (COVID-19) — pandemic that led to A test-negative case-control study.

Toe T L7 T ey e ey Fully vaccinated person is an individual vaccinated with two mRNA

Vaccines were developed to control the pandemic. vaccine doses at least 14 days before the SARI onset.
Lower vaccine effectiveness (VE) was found in older people and

people with comorbidities.
It is crucial to monitor VE in different patient groups — timely
COVID-19 prevention and control policies can be implemented.

Vaccinated with three doses (fully vaccinated individuals who received
a booster) — analysed separately.

Unvaccinated individuals — not a single dose of the COVID-19 vaccine
received.

Two- and three-dose VE and thier 95% confidence intervals (95% CI)
were calculated as (1-odds ratio)*100%.

The analysis was stratified by age (18-64 vs 265 years), and adjusted
for potential confounders that changed the unadjusted VE by 210%.

The aim: to assess VE of two and three doses of mRNA vaccines in
hospitalised adults due to severe acute respiratory infection (SARI)
from December 2020 to July 2022.

Results

« Total number of recruited participants was 208, of which 129/208 (62%) were SARS-CoV-2 positive.
» 39/208 (18.75%) and 26/208 (12.5%) were vaccinated for COVID-19 with two- and three- mRNA vaccine doses, respectively.

Demografic and clinical characteristics of fully vaccinated individuals Demografic and clinical characteristics of those vaccinated with three doses
SARS-CoV-2  SARS-CoV-2 p - value SARS-CoV-2 SARS-CoV-2 p - value
possitive negative possitive negative
N=124 (68.1%) N=58 (31.9%) N= 120 (71.0%) N=49 (29.0%)

Sex: female 45 (36.3) 26 (44.8) 0.2712 Sex: female 40 (33.3) 22 (44.9) 0.1572

Age: median (Q1; Q3) 58 (48.0; 64.0) 71 (58.8;78.5) 0.001b Age: median (Q1; Q3) 58 (48.0; 64.0)  72(57.0;81.0) 0.001°

Age 2 65 y. 0. 27 (21.8) 37 (63.8) <0.001*°  Age 265y.o0. 27 (22.5) 29 (59.2) <0.0012

Fully vaccinated 9(7.3) 30 (51.7) <0.0012 Vaccinated with three doses 5(4.2) 21 (42.9) <0.001?

Current smoker 9(10.2) 16 (27.6) 0.006° Current smoker 9 (10.7) 17 (34.7) <0.0012

At least one underlying condition 88 (71.0) 50 (86.2) 0.0252 At least one underlying condition 85 (70.8) 44 (89.8) 0.0092

Obese 47 (48.0) 20 (35.1) 0.1192 Obese 46 (49.5) 15 (31.3) 0.039°

*Pearson Chi-Square test; "Mann-Whitney test 2Pearson Chi-Square test; "Mann-Whitney test

Adjusted vaccine effectiveness in different groups

Conclusions

Full vaccination with two mRNA vaccines showed high VE against laboratory-confirmed SARS-CoV-2 in hospitalized adults in all age groups.
Slightly higher VE was found in those vaccinated with three mRNA vaccine doses.

Further analysis will explore VE for preventing COVID-19 among adults hospitalized due to SARI when vaccinated with combinations of different
vaccines, and during different phases of the COVID-19 pandemic defined by the predominant SARS-CoV-2 strain.

- - 33rd CC Rt Copenhagen, Denmark
\Emall: roberta.vaikutyte@Ismu.lt E M I D SND InrecTioue orsexees RIS April 2023
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Akimirkos is ECCMID 2023

i o Doc. Birute Zablockiene
Vilniaus universiteto Medicinos

7. fakulteto Klinikinés medicinos
i\ instituto Infekciniy ligy ir
4 . dermatovenerologijos klinika

Vilniaus universiteto ligoninés
Santaros Kliniky Infekciniy
ligy centras

2023 mety balandzio 15-18 dienomis Kopenhagoje
(Danija) vyko vienas svarbiausiy ir populiariausiy tarp
infekciniy ligy gydytoju Europos klinikinés mikrobiolo-
gijos ir infekciniy ligy asociacijos kongresas (ECCMID
2023).

Balandzio 15 dieng dalyvavau 2 val. trukmés sim-
poziume Slapimo taky infekcijy antimikrobinio gydymo
prieziiiros isSikiai ir galimybés. Slapimo taky infekci-
jos yra viena labiausiai paplitusiy antibiotiky terapijos
indikacijy tiek stacionare, tick ambulatoriskai, todél Siy
infekcijy antibakterinio gydymo priezitira (angl. ste-
wardship) yra ypac svarbi. Aurelienas Dinhas (Pranci-
zija) skaité pranesima apie komplikuotas $lapimo taky
infekcijas, Katrine Hartung Hansen (Danija) — apie
Siuolaikines greitosios $lapimo taky infekcijy diagnos-
tikos galimybes ir ateities perspektyvas, Angela Huttner
(Sveicarija) — apie pasikartojanéias §lapimo taky infek-

cijas, José Molina Gil-Bermejo (Ispanija) — apie §lapimo
taky infekcijas po urologiniy operacijy ir intervencijy.

Klausiausi prof. Monicos Slavin, vadovaujancios Na-
cionaliniam vézio infekcijy tyrimy meistriSkumo centrui
Melburno universitete (Australija), paskaitos apie imuno-
supresinés biiklés asmeny infekcijy naujausias diagnosti-
kos ir gydymo galimybes.

Dalyvavau simpoziume apie erkiy perneSamas ligas
ir jy prevencija. Siame simpoziume daugiausia démesio
skirta Laimo ligai ir erkiniam encefalitui. Buvo apzvelg-
ta erkiy platinamy ligy kitimo ir geografinés tendencijos.
Supazindinta su naujausiais duomenimis apie vakcinos
nuo erkinio encefalito veiksminguma, erkinio encefali-
to ir Laimo ligos diferencinés diagnostikos ir gydymo
galimybes.

Véliau simpoziume Invaziniy grybeliniy infekcijy au-
gimas: Siuolaikiniai diagnostikos, gydymo ir profilakti-
kos metodai jsisavinau Zinias apie invazines grybelines
infekcijas. Apie invazines grybelines infekcijas prane-
Simus skait¢ dr. Matteo Bassetti Invaziniy grybeliniy
infekcijy padaznéjimas: nerimo priezastis, dr. Patricia
Munoz Ar pakankamai laiku diagnozuojame invazines
grybelines infekcijas, taip pagerindami ligoniy baigtis?
bei dr. Oliveris A. Cornely Ar iSsemtas antigrybeliniy
vaisty arsenalas? Gydytojai gali nepakankamai jver-
tinti sunkiy grybeliniy infekcijy, pavyzdziui, tokiy kaip
invaziné kandidozé, epidemiologija ir nasStg. Norint
pasiekti sékmingy rezultaty, svarbu nustatyti rizikos
veiksnius, ypac tarp hospitalizuoty ir imunosupresinés

THE 6 BIG FRONTIERS

WHAT WE CAN HARNESS

0 W

Akimirkos iS ECCMID 2023
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Akimirkos iS ECCMID 2023

biklés asmeny. Siuo metu vartojami antigrybeliniai
vaistai turi trilkumy, susijusiy su prasiskverbimu j audi-
nius, farmakokinetika ir (arba) farmakodinamika. Kli-
nikinéje praktikoje bus pradéti taikyti nauji terapiniai
metodai sunkiy grybeliniy infekcijy gydymui ir profi-
laktikai. Siame simpoziume ekspertai aptaré invaziniy
grybeliniy infekcijy (IFI) rizikos veiksnius ir naujausias
profilaktikos, diagnostikos ir gydymo gaires. Taip pat
aptartos naujos terapijos priemonés, skirtos IFI gydymui
ir profilaktikai.

Kadangi dalyvauju ECCMID organizuojamuose
antimikrobinio gydymo prieziiiros kursuose (AMS
Certificate 2022-2024), dalyvavau AMS Certificate
lektoriy ir studenty susitikime, kuriame aptarti buve
kursai, vykdomi projektai ir pasitilymai mokymams
patobulinti.

Vakare dalyvavau oficialiame konferencijos atidaryme.

BalandZio 16 diena isklausiau aktualius praneSimus
apie praeity mety aktualijas ir naujausia literatiiros apz-
valga simpoziume Year in... Buvo 4 praneSimai: Klini-
kinés mikrobiologijos metai, Infekcijy kontrolés metai,
Infekciniy ligy metai ir Naujieji visuomenés sveikatos
metai.

Véliau dalyvavau seminare apie virusy poveikj cen-
trinei nervy sistemai (CNS). CNS gali pazeisti dau-
gybé virusy, dél kuriy sukelty ligy pasireiskia sunkiis
simptomai ir mirtingumas. Tai gali buti tiek seniai
zinomi virusai, tiek naujai atsirandancios ar zoonozi-
nés virusinés infekcijos. Pavyzdziui, COVID-19 ser-
gantiems pacientams CNS simptomai gali pasireiksti
tiek @imioje, tiek vélesnése ligos fazése. Endeminis
Zikos virusas turéjo niokojantj poveikj uzsikrétusiy
Centrinés ir Piety Amerikos asmeny CNS, o virusinés

2023/1(17)

Akimirkos i ECCMID 2023

ory S i
Infection “A ;‘ymrf;f Ylial Virus (RsV)

in Europe?

A

infekcijos jau deSimtmecius, kaip jtariama, gali prisi-
déti prie i§sétinés sklerozés (IS) patogenezés. Siame
simpoziume zinomi praneséjai diskutavo aktualiomis
neurovirologijos temomis.

Vélesnio simpoziumo metu susipazinau su smegeny
abscesy diagnostikos ir gydymo ECCMID gairémis.

BalandZio 17 diena dalyvavau simpoziume apie
hospitalines infekcijas, infekcijy prevencija ir kontrolg.
Ypac akcentuotas démesys apie infekcijy kontrol¢ reani-
macijos ir intensyviosios terapijos skyriuose. ISklausy-
tos paskaitos: Su sveikatos prieziiira susijusiy infekcijy
numatymas ir tikslinés intervencijos bei Individualizuo-
ta perioperaciné antibiotiky terapija ir hospitaliniy in-
fekcijy kontrolé RITS.

Kita aktuali tema, analizuota seminare, buvo RSV in-
fekcijos vyresnio amziaus asmenims. RSV zinomas kaip
daznas vaiky infekcijos sukéléjas. Maziau yra zinoma
apie Sios infekcijos daznj ir poveikj vyresniems asme-
nims, ypa¢ esant imunosupresinéms biikléms. Aptarta
RSV infekcijos epidemiologija, diagnostikos, prevenci-
jos ir gydymo galimybeés.

Dalyvavau susitikime su ekspertais parazitiniy infek-
cijy tema. Aptartos maliarijos aktualijos bei kitos ende-
mineés retesnés parazitinés infekcijos.

Dalyvavau VACCELERATE Kklinikiniy tyrimy tinklo
nariy susitikime. Tinklas buvo sukurtas COVID-19 vak-
cinos tyrimams koordinuoti ir vykdyti. Tinkla sudaro
akademinés institucijos i§ visos Europos — konsorciumui
vadovauja Kelno universitetiné ligoniné (Vokietija). Siuo
metu jj sudaro 29 nacionaliniai partneriai, 18 Europos
Sajungos (ES) valstybiy nariy ir 5 Salys, asocijuotos su
ES moksliniy tyrimy programa Horizontas 2020. Aptar-
tos tolesnés bendradarbiavimo galimybés.

Zurnalo INTERNISTAS priedas 65



Informacija i$ konferencijy, stazuociy

Eureka tarptautine transliacines
medicinos vasaros mokykla

Dokt. leva Kubiliuteé
Vilniaus universiteto Medicinos
fakulteto Klinikinés medicinos
instituto Infekciniy ligy ir
dermatovenerologijos klinika

Siy mety liepos 2—7 dienomis Utrechte (Nyderlandai)
vyko kasmeté Eureka tarptautiné transliacinés medicinos
vasaros mokykla (angl. Eureka International Summer
Course in Translational Medicine), kurig organizavo
Utrechto universiteto Medicinos fakultetas. Siemet pirma
karta istorijoje galimybe dalyvauti Sioje mokykloje turéjo
ir Vilniaus universiteto Medicinos fakulteto studentai bei

doktorantai — infekciniy ligy gydytoja, Vilniaus universi-
teto Medicinos fakulteto Klinikinés medicinos instituto In-
fekciniy ligy ir dermatovenerologijos klinikos doktoranté
Ieva Kubilitte bei Vilniaus universiteto vaiky neurologijos
gydytojas rezidentas Kajus MerkevicCius.

Transliaciné medicina — tai jungtis tarp fundamentiniy
tyrimy, kuriais siekiama suprasti ligy vystymosi mecha-
nizmus, ir klinikiniy tyrimy, kuriais siekiama jvertinti nau-
ju gydymo metody efektyvuma ir saugumg pacientams.
Sios mokslo srities tikslas — tiesiogiai padéti ir pagerinti
asmens ir (ar) visuomenes sveikata, tai yra atlikti tokius
tyrimus, kuriy i§vadas biity galima paversti tiesiogiai prak-
tikoje naudojamu diagnostikos metodu, vaistais, interven-
cinémis procediiromis ir pan. Deja, §i sritis neveikia taip
sékmingai, kaip galéty. Eureka vasaros mokykla siekia pa-
bandyti i$spresti $ig esming biomedicinos moksly proble-
mg ir parengti bei iSugdyti nauja transliacinés medicinos
mokslininky karta, kuri suprasty, kaip veikia mokslo sis-
tema, ir turéty tinkamy jgudziy bei kompetencijy vykdyti
mokslinius tyrimus.

Eureka tarptautinés transliacinés medicinos vasaros mokyklos studentai ir déstytojai
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Eureka tarptautiné transliacinés medicinos vasaros mokykla

Vasaros mokykloje dalyvavo be-
veik 30 medicinos studenty bei dok-
toranty i§ skirtingy Saliy ir Zemyny.
Savaite vykusiuose mokymuose stu-
dentai buvo supazindinti ne tik su
transliacinés medicinos principais,
jgidziais ir strategijomis, reikalin-
gomis Sioje mokslo srityje, bet kar-
tu ir gilinosi j tokias tematikas kaip
intelektiné nuosavybé ir patentai,
nacionalinis bei tarptautinis tyrimy
ir iSradimy reglamentavimas, Open
science principas. Mokyklos déstyto-
jai ir mokslininkai dalijosi savo (ne)
sékmés istorijomis, kuriose netriiko
pakilimy bei nuopuoliy, sudétingy
sprendimy, pakeitusiy jy gyvenima
nuo akademineés karjeros iki karjeros
versle. Visa savaite studentai atliko
transliacinés medicinos atvejo anali-
z¢ ir turéjo paruosti naujo hipotetis-
kai kuriamo vaisto sukdirimo ir I fazés klinikinio tyrimo
projekta, atsizvelgdami j skirtingus suinteresuoty asme-
ny bei institucijy interesus — mokslininko, gydytojo, pa-
ciento, politiko, verslininko.

Nepaisant intensyvaus dalykinio vasaros mokyklos tu-
rinio, labai daug démesio mokymuose buvo skiriama ir
asmenybés bei profesiniam tobuléjimui — konflikty spren-
dimui, asmenybés atsparumo ugdymui, rysio ir bendrystés
kiirimui, pazeidziamumui ir kiirybiSkumo atradimui bei
puoseléjimui. Visg savaite testinai vyko mentorystés sesi-

Eureka tarptautinés transliacinés medicinos vasaros mokyklos studentai
kiirybiSkumo dirbtuvése

jos, kuriy metu studentai, padedant kitiems studentams bei
priskirtam mentoriui bandé iSnarplioti ir paméginti rasti
sprendimo budy Siuo metu labiausiai nerimg kelianciai di-
lemai savo gyvenime.

Eureka tarptautinés transliacinés medicinos vasaros
mokyklos savaité buvo itin intensyvi. Jos metu pavyko
jgyti naujy jgidziy ne tik transliacinés medicinos, bet ir
minkstyjy kompetencijy (dar kitaip vadinamy zZmogiskyjy
kompetencijy) srityje, kurios mus lydi ne tik profesiniame,
bet ir kasdieniame gyvenime.

MEDPRAKTIKA

SVETAINE MEDIKAMS

v) Patogesné registracija j konferencijas

v) Galimybé skaityti naujausius leidinius “Online”

V) Visi konferencijy pazymé

imai vienoje vietoje

v) Pirmieji suzinosite naujienas apie artéjancias
konferencijas ir naujausius leidinius
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Naujy gairiy apzvalga

Lietuvos infektology draugijos valdybos nariai aktyviai dalyvauja
rengdami Lietuvos Respublikos sveikatos apsaugos ministro jsakymus

LIETUVOS RESPUBLIKOS SVEIKATOS APSAUGOS MINISTRAS
ISAKYMAS

DEL NACIONALINIU RACIONALAUS ANTIMIKROBINIU VAISTINIU PREPARATU VARTOJIMO REKOMENDACIJU TVIRTINIMO

2023 m. balandzio 28 d. Nr. V-522
Vilnius

https://www.e-tar.lt/portal/lt/legal Act/cO0da29f0e63d11ed9978886e85107ab2

Rekomendacijas rasite §io Zurnalo numerio priede.

LIETUVOS RESPUBLIKOS SVEIKATOS APSAUGOS MINISTRAS
ISAKYMAS

DEL ANTIMIKROBINEMS MEDZIAGOMS ATSPARIU MIKROORGANIZMU IR HOSPITALINIU INFEKCIJU
PLITIMO PREVENCIJOS IR KONTROLES
2023-2027 METU VEIKSMU PLANO TVIRTINIMO

2023 m. vasario 8 d. Nr. V-192
Vilnius

https://e-seimas.lrs.lt/portal/legal Act/lt/TAD/5d46d200a7f211ed924fd817f8fa798e

LIETUVOS RESPUBLIKOS SVEIKATOS APSAUGOS MINISTRAS

ISAKYMAS

DEL LIETUVOS RESPUBLIKOS SVEIKATOS APSAUGOS MINISTRO 2010 M. GEGUZES 3 D. ISAKYMO NR. V-384 ,,DEL ZMOGAUS
IMUNODEFICITO VIRUSO LIGOS DIAGNOSTIKOS IR GYDYMO, KOMPENSUOJAMO IS PRIVALOMOJO SVEIKATOS
DRAUDIMO FONDO BIUDZETO LESU, TVARKOS APRASO PATVIRTINIMO*“ PAKEITIMO

2023 m. vasario 21 d. Nr. V-235
Vilnius

https://e-seimas.lrs.lt/portal/legalAct/It/TAD/079c0ed2b227 11ed924fd817f8fa798e
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Naujy gairiy apzvalga
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PNEUMOKOKINES INFEKCIJOS RIZIKOS GRUPIU,
KURIOS SKIEPIJAMOS PNEUMOKOKINES INFEKCIJOS POLISACHARIDINE
KONJUGUOTA VAKCINA VALSTYBES BIUDZETO LESOMIS, SARASAS

VAIKAI SUAUGUSIEII
AMZIUS 75 m. irvyresni
145-146, 347 744
PLAUCIY LIGOS e S
NEUROLOGINES LIGOS ErO-es G96.0
G80
$IRDIES YDOS / LIGOS Q20-Q25 150
CUKRINIS DIABETAS E10-E14 EY0-E14
C00-C96
NAVIKAI C00-D48 g
NO4 NO4
NIESTHHOGS N18 N18.4-N18.5
N18.5 N18.5
DIALIZE 7491,749.2 749.),7492
K71.3-K71.7, K73-K74
KEPENY LIGOS £ K74

D73.0, D80-D84
MO5-MO08, M30-M36, M79, Z94

D73.0, D80-D84, D89.8

REUMATINES LIGOS

IMUNOSUPRESIJA
089.01 Q89.01
KOCHLEARINIAI IMPLANTAI 296.2 296.2
B20-B24 B20-B24
2V 2] 721
TRANSPLANTACIJA 794,794.8
MO02-MO08, M13, M30-M36, M45

M46
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Naujy gairiy apzvalga
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Nesciyju skiepijimas

kokliuso

komponent3 turincia vakcina

KLINIKINES REKOMENDACLJOS

Patvirtinta Lietuvos akuSeriy ginekology valdybos
20221019

Skiepai nuo kokliuso yra labiau aktualiis ne dél néséiy-
ju, o deél kudikiy sveikatos. Besilaukian¢iy motery serga-
mumas kokliusu nesiskiria nuo Sios ligos paplitimo tarp
suaugusiy motery.

Didziausig zala kokliusas daro naujagimiams ir kiidi-
kiams, ypac¢ iki 6 ménesiy amziaus, nes jy imunitetas yra
silpnas, ir jie yra itin imlis $iai infekcijai. Sunkiausiai ser-
ga kiidikiai — mazdaug pusei jaunesniy nei 1 metai kudikiy
reikalingas gydymas stacionare, jiems iSsivysto komplika-
cijos — pneumonija, apnéja, neurologiniai sutrikimai. Apie
1 proc. kudikiy dél Sios ligos mirsta.

KokliuSo vakcina

Monovalentés kokliuso vakcinos néra. Skiepijama su-
détine kokliuso komponenta turin¢ia vakcina — stabligés,
difterijos ir kokliuSo nelgsteline, komponentine, mazesnio
antigeny kiekio vakcina (Tdap).

Skiepijimo laikas

e Rekomenduojamas skiepijimas kokliuso komponentg
turin¢ia (Tdap) vakcina 27+0—36+0 néstumo savaitg.

e Esant neiSneSiotumo rizikai, galima vakcinacija ir anks-
¢iau (nuo 20 néstumo savaités, tikslas —uztikrinti reika-
lingg antikiiny kiekj, reikalingg anks¢iau gimusio nauja-
gimio apsaugai).

e Skiepijama kiekvieno néStumo metu, net jeigu nepragjo
ir 12 ménesiy nuo paskutinio jskiepijimo.

e Kilus kokliuso protriikiui ar prireikus suleisti stabligés
vakcing susizeidus, Tdap galima jskiepyti ir anksciau. Tuo
atveju antrg kartg $io néStumo metu vakcina neskiriama.

Skiepijimo daznis

e Jeigu néscioji yra pilnai pasiskiepijusi stabliges, difteri-
jos ir kokliuso vakcina (skiepijama kas 10 mety), uztenka
kokliuso komponentg turin¢ia vakcina skiepytis 1 kartg
néstumo metu 27+0—36+0 néStumo savaitg.

e Jeigu néscioji buvo skiepyta sustiprinamaja stabligés ir
difterijos vakcina (Td) anksciau nei pries 10 mety, nés-
tumo metu skiepijimas trivalente Tdap vakcina uztikrina
imuniteto ir nuo stabligés bei difterijos palaikyma kitiems
10 mety.
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e Jeigu néscioji nebuvo visiskai ar pilnai paskiepyta nuo
stabligés ir difterijos (3 vakcinos dozés), tg galima sau-
giai padaryti néStumo metu. Skiepijama 2 dozémis sta-
bliges ir difterijos (Td) ir 1 stabligés, difterijos ir kokliuso
(Tdap) vakcina. Tdap vakcing rekomenduojama jskiepyti
27+0-36+0 néstumo savaite. Rekomenduojamas skiepy
planas 0, 4 savaités po pirmosios dozés ir 612 ménesiy po
pirmosios dozgés.

Vakcinos efektyvumas ir saugumas

e Vakcinos efektyvumas siekia 90 proc.

e Vakcinos saugumas. 2017 metais M. McMillan paskelbé
sisteming¢ apzvalga — nei motinai, nei naujagimiui ar ki-
dikiui nenustatyta daugiau nepageidaujamy reiskiniy.

Kitos rekomendacijos

e Jeigu gimdyvé nepaskiepyta néStumo metu, stabligés,
difterijos ir kokliuso vakcina rekomenduojama jskiepyti
i§ karto po gimdymo.

e Rekomenduojama paskiepyti ir visus suaugusiuosius,
kurie gali turéti artimg kontakta su naujagimiu ir kiidikiu
(iki 1 mety). Geriausia tai atlikti 2 savaités iki planuoja-
mos gimdymo datos. 50 proc. atvejy kiidikiai kokliusu
uzsikre€ia nuo $eimos nariy.

e Rekomenduojama skiepyti ir medicinos darbuotojus, dir-
bancius su néséiosiomis, gimdyvémis ir naujagimiais.
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PASYVI APSAUGA NUO KOKLIUSO
ANKSTYVUOJU KUDIKYSTES LAIKOTARPIU
MOTINOMS PASISKIEPIJUS NESTUMO METU'

Vakcina nuo difterijos, stabligés ir kokliuo (nelgsteling,
komponentiné) (adsorbuota, su maZesniu antigeno(-y) kiekiu)

ADACEL injekciné suspensija uZpildytame Svirkste. Vienoje (0,5 ml) vakcinos dozéje yra: difterijos
anatoksino (ne maziau kaip 2TV (2 L)), stabligés anatoksino (ne maziau kaip 20TV (5 Lf)), kokliuso antigeny
(kokliuso anatoksino — 2,5 mcg, filamentinio hemagliutinino — 5 mcg, pertaktino — 3 mcg, fimbrijos 2-ojo ir
3-iojo tipo—5 mcg), adsorbuota aliuminio fosfatu — 1,5 mg (0,33 mg Al3+). Terapinés indikacijos. 4 mety
ir vyresniy asmeny kartotiné (po pirminio skiepijimo) aktyvi imunizacija nuo stabligeés, difterijos ir kokliuso.
Pasyvi apsauga nuo kokliuso ankstyvuoju kiidikystés laikotarpiu motinoms pasiskiepijus néstumo metu.
ADACEL reikia vartoti laikantis oficialiy rekomendacijy. Dozavimas ir vartojimo metodas. Dozavimas.
Viena 0,5 ml dozé skiriama visoms indikacijose nurodytoms amZiaus grupéms. Paaugliams ir suaugusiesiems,
kuriems skiepijimo difterijos ar stabligés vakcina kursas néra baigtas arba kuriems duomeny apie tokia
vakcinacij néra, galima skirti vieng ADACEL doze kaip dalj vakcinacijos serijos apsaugant nuo kokliuso bei
dauguma atvejy ir nuo stabligés bei difterijos. Vieng papildoma difterijos ir stabligés (dT) vakcinos doze
galima skirti po ménesio, 0 nuo pirmosios dozés praéjus 6 ménesiams, galima skirti 3-3ja difterijos ar dT
vakcinos dozg, siekiant optimizuoti apsaugg nuo ligos (daugiau informacijos pateikta PCS). Sprendimas dél
doziy skaiciaus ir grafiko turi bati priimtas remiantis vietinémis rekomendacijoms. ADACEL galima skirti
kartotinei vakcinacijai siekiant sustiprinti imuniteta difterijai, stabligei ir kokliuSui 5-10 mety intervalais.
ADACEL gali buti vartojamas suzeidimy atvejais, kai galima uzsikrésti stablige, kartu skiriant arba neskiriant
stabligés imunoglobulino atsizvelgiant  oficialias rekomendacijas. ADACEL galima skirti nésciosioms
moterims antrojo ir treciojo néStumo trimestro metu siekiant suteikti kiidikiams pasyvia apsauga nuo
kokliuso. Vartojimo metodas. Viena (0,5 ml) vakcinos dozé leidZiama j raumenis. Pageidautina injekuoti j
deltinj raumenj. Kontraindikacijos. ADACEL neturi bti skiriamas asmenims, turintiems Zinoma padidéjusj
jautruma: difterijos, stabligés ir kokliuso vakcinoms; kuriam nors i$ vakcinos komponenty; kuriai nors po
gamybos likusiai medziagai (formaldehidui ir glutaraldehidui), kuri gali biti neaptiktuose likutiniuose
kiekiuose. ADACEL neturi biti skiriamas asmenims, kuriems pasireiské nezinomos kilmés encefalopatija per 7
paras po ankstesnio skiepijimo vakcina, kurios sudétyje buvo kokliuso antigeny. Skiepijima ADACEL vakcina
reikia atidéti, jei asmuo serga imine sunkia liga su karsciavimu.

Specialiis jspéjimai ir atsargumo priemonés. ADACEL neturi bti skiriamas pirminei vakcinacijai.
ADACEL negalima skirti asmenims, sergantiems progresuojancia neurologine liga, nevaldoma epilepsija ar
progresuojancia encefalopatija, kol nebus nustatytas gydymo rezimas ir buklé stabilizuosis. Vakcinos
imunogeniskuma gali sumaZinti imunosupresinis gydymas ar susilpnéjusi imuniné sistema. Dél kraujavimo
rizikos, injekuoti j raumenis reikéty atsargiai pacientams gydomiems antikoaguliantais arba jei jiems yra
kreéjimo sutrikimy. Tokiais atvejais injekcija skiriama giliai po oda, nors ir atsiranda padidéjusiy lokaliy
reakdijy rizika. Po injekciniy vakciny, jskaitant ADACEL, suleidimo ar net pries jj gali pasireiksti sinkope
(apalpimas). Turi biti paruostos apsaugos nuo kritimo sukelto suzalojimo ir apalpimo reakcijos kontrolés
procediiros. Kaip ir su kitomis vakcinomis, ne visiems ADACEL vakcina paskiepytiems asmenims gali susidaryti
100 % apsauga. Saveika su kitais vaistiniais preparatais ir kitokia saveika. Remiantis klinikiniy tyrimy
duomenimis, ADACEL gali bati skiriamas vienu metu su Siomis vakcinomis: inaktyvuota vakcina nuo gripo,
vakcina nuo hepatito B, inaktyvuota ar peroraline vakcina nuo poliomielito ir rekombinantine vakcina nuo
Zmogaus papilomos viruso, atsizvelgiant j vietines rekomendacijas. Vienu metu skiriamas parenteralines
vakcinas batina leisti j skirtingas galiines. Nepageidaujamas poveikis. Labai daZnas: anoreksija
(sumazéjes apetitas), galvos skausmas, diaréja, pykinimas, iSplites skausmas ar raumeny silpnumas,
artralgija ar sanariy patinimas, nuovargis/silpnumas, bendras negalavimas, Saltkrétis, skausmas injekcijos
vietoje, eritema injekcijos vietoje, patinimas injekcijos vietoje. Vaistinio preparato kiekis pakuotéje.
ADACEL injekciné suspensija yra tiekiama 0,5 ml uzpildytame SvirkSte. Be adatos — pakuotése po 1arba 10; su
1 ar 2 atskiromis adatomis — pakuotése po 1 arba 10. Receptinis vaistas. Registruotojas. SANOFI
PASTEUR, Prancizija. Vietinis registruotojo atstovas: UAB ,Swixx Biopharma®, LT-01126, Boksto g. 1-3,
Vilnius, tel. +37052369140.

Specialistai, pastebéje Salutinj poveik] ir (ar) gave informacijos apie tai, turi pranesti Valstybinei vaisty
kontrolés tarnybai prie Lietuvos Respublikos sveikatos apsaugos ministerijos el. pastu
NepageidaujamaR@vvkt.It arkitu biidu, kaip nurodytajos interneto svetainéje www.vvkt.It.

Reklamos teksto parengimo data: 2023-09-25.

1 Adacel preparato charakteristiky santrauka (2023-03-23). https://vapris:vvkt lt/wkt-weby/public/medications/view/25158

2 Lietuvos akugeriy ginekology draugijos akuseriné metodika, Antenataliné prieziara’, 2020 m. redakcija.

http://lagd.t/data/public/uploads/2020/12/akuserine-metodika_antenataline-prieziura-2020.pdf. PerZiiréta 2023-09-25

3 Lietuvos akuseriy ginekology draugijos, Nésciujy skiepijimas kokliuso komponenta turincia vakcina klinikinés rekomendacijos”
https://lagd.|t/data/public/uploads/2023/01/2022-10-19-sam_del-nesciuju-skiepijimas-kokliuso-komponenta-turincia-vakcina.pdf

PerZiliréta 2023-09-25.
UAB "Swixx Biopharma', LT-01126, Boksto g. 1-3, Vilnius, tel. +370 5 236 9140
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Bazinés infekciniy ligy Zinios

Leptospiroze

Prof. Raimonda Matulionyte

Vilniaus universiteto Medicinos fakulteto
Infekciniy ligy ir dermatovenerologijos klinika
Vilniaus universiteto ligoninés Santaros kliniky
Infekciniy ligy centras

Ivadas

Leptospirozé — @iminé sisteminé infekcija, sukelianti
kar$¢iavima, intoksikacija, hemoraginius kraujagysliy, ke-
peny ir inksty pazeidimus.

Etiologija

Leptospirozés sukéléjai yra plonos, judrios, tankiai su-
sisukusios gramneigiamos spirochetos — leptospiros. Jos
priklauso Leptospira geniai, Leptospiraceae Seimai ir
Spirochaetales eilei. Leptospiry gentis skirstoma j 2 riiSis —
nepatogening Leptospira biflexa ir patogening Leptospira
interrogans. Pastaroji pagal pavirSiaus lipopolisacharidy
sudetj skirstoma j 25 serogrupes ir apie 250 serovary. Eu-
ropoje labiausiai paplitusios yra L. ictero-haemorrhagiae,
L. grippotyphosa, L. australis, L. canicola ir L. sejroe se-
rogrupes.

Epidemiologija

Leptospiroz¢ — placiausiai pasaulyje paplitusi zoonoze.
Ja sergama tiek vidutinio klimato, tiek atograzy regionuose,
taciau pastaruosiuose — 10 karty dazniau. DidZiausias ser-
gamumas registruojamas lietinguoju laikotarpiu atograzy
zonoje ir vasaros pabaigos—rudens laikotarpiu vidutinio kli-
mato regionuose.

Infekcijos Saltinis — laukiniai ir naminiai Zinduoliai,
ypaé grauzikai, galvijai, kiaulés, Sunys, arkliai, avys, 0z-
kos. Pagrindinis Saltinis, lemiantis ligos paplitima, yra
grauzikai. Gyviinams gali biiti besimptomé arba kliniki-
né infekcijos formos. Jy metu jie nuolat ar su pertrau-
komis su §lapimu isskiria sukeéléjus, kuriais uzterSiamas
vanduo ir zeme. Ypac svarbiis létine leptospiroze sergan-
tys gyviinai, po Giminés ligos fazés leptospiras su $lapimu
platinantys ménesiais ar metais.

Patogeninés leptospiros atviruose vandens telkiniuose,
kai pH 7,0-7.4, iSsilaiko iki 30 dieny, drégnoje dirvoje —
280 dieny, maisto produktuose — 2 dienas, neziista Saltyje.
Patogeninés leptospiros jautrios tiesioginiams saulés spin-
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duliams, didelei temperatiirai, dezinfekcinéms medzia-
goms, rigstinei terpei.

Zmogus leptospiromis uzsikreéia tiesioginio arba netie-
sioginio salycio su infekuoto gyvulio §lapimu ar audiniais
biidu. Uzkrato patenka per paZeista oda arba sveikas gleivi-
nes. Tiesioginis kontaktas dazniausiai budingas profesiniam
uzsikrétimui (veterinarai, fermy, skerdykly darbuotojai,
gyvuliy prizidirétojai, mésininkai). Netiesioginio kontakto
per drégna Zeme ar vandenj btidu uzsikre¢iama profesinéje
(tkininkai, vandens ir kanalizacijos sistemy priezitiros dar-
buotojai), buitinéje (i§ netvarkingy Sachtiniy Suliniy varto-
jamas vanduo) ar aktyvaus poilsio (zvejojant, nardant van-
dens telkiniuose ir uzsiimant kitu vandens sportu) aplinkoje.
Kartais uzsikreCiama vartojant maistg, uZterSta grauziky
Slapimu, arba jkvepiant uzkrésto skyscio aerozolio laseliy.
Zmogus nuo zmogaus uzsikreia labai retai.

Lietuvoje 2017-2021 metais registruota 20 leptospirozés
atvejy, 2 i$ jy baigési mirtimi.

Patogenezé

Per paZeista, maceruotg oda arba sveikas gleivines lim-
finiais takais j kraujotakg patekusios leptospiros i$plinta ir
isiskverbia | jvairius audinius, kuriuos daugiausiai pazei-
dzia per iSsiskiriamus tarpininkus (sin. mediatorius) — en-
dotoksing, hemolizing, lipaz¢. Leptospiry toksinai pazei-
dzia kapiliary endotelio lasteliy membranas. Pagrindinis
audiniy pazeidimo elementas yra vaskulitas, pasireiskian-
tis endotelio edema, nekroze ir limfocitine infiltracija.
Kapiliary vaskulitas yra sisteminio pobiidzio, jo padariniy
randama kiekviename pazeistame organe: inksty (intersti-
cinis nefritas ir kanaléliy nekrozé), kepeny (centrilobuliné
nekroze ir Kupfferio Igsteliy proliferacija), plau¢iy (hemo-
raginis alveolitas), Sirdies (intersticinis miokarditas).

Pirmaja ligos savaite leptospiry gali biiti randama smege-
ny skystyje, antraja — priekinéje akies kameroje, taciau uz-
degiminius akiy, centrinés nervy sistemos ir inksty pokycius
nuo antrosios savaités labiausiai lemia susidarg antigeny ir
antikiny kompleksai bei autoimuninis atsakas.

Persirgus susidargs imunitetas neapsaugo nuo kitos sero-
grupés sukeliamos infekcijos.

Klinikiniai pozymiai

Inkubacinio laikotarpio trukmé yra 2-26 dienos (vidu-
tiniSkai — 10 dieny). Ligos pradzia timi, o eiga dazniausiai
sudaro 2 fazés — pradiné sepsio, po kurios buiklé trumpam
pageréja, ir po jos — imuniné fazé. Sunkiais atvejais vieng
faze nuo kitos atskirti sudétinga. Dauguma sunkiy atvejy
sukelia L. icterohaemorrhagiae, taCiau grieztos sasajos tarp
liga sukélusio serovarianto ir ligos sunkumo néra.
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Leptospirozé 80 proc. atvejy sukelia kars¢iavima, nebiina
kity $iai infekcijai bidingy poZymiy ir praeina savaime, taciau
iki 20 proc. ligos forma biina sunki. Sunkios ligos formos metu
iSsivysto dauginis organy nepakankamumas ir gelta, meningi-
tas, plauciy hemoragijos, kepeny ir inksty funkcijy sutrikimai,
Sirdies nepakankamumas. Vita tai gali baigtis mirtimi.

Pradiné sepsiné ligos fazé prasideda staiga didele su
atosliigiu (sin. remisine) temperatiira (38—40 °C) ir galvos
skausmu. Vargina Saltkrétis ir raumeny skausmas. Ryskus
junginiy paraudimas — vienas svarbiausiy skiriamyjy po-
Zymiy, retai nustatomas kity infekcijy metu. Galimas pilvo
skausmas, anoreksija, pykinimas, vémimas, viduriavimas,
reciau — kosulys, faringitas, blauzdy makulopapulinis arba
hemoraginis bérimas. Objektyviis pozymiai yra pabrinku-
sios junginiy kraujagyslés ir skausmingi blauzdy bei juos-
mens raumenys, reciau — limfadenopatija, splenomegalija ir
hepatomegalija. Si fazé trunka 5-7 dienas, po jos dazniau-
siai biina 1-3 dieny pageréjimas. Po jo karSciavimas gali
iSnykti, liga regresuoja arba gali progresuoti j sunkia forma.

Karsc¢iavimo pasikartojimas rodo antrosios — imuninés —
fazés pradzia. Nespecifiniai simptomai, kar§¢iavimas ir rau-
meny skausmas, biina ne tokie rySkiis negu pirmojoje fazéje
ir gali trukti nuo keleto dieny iki keleto savaiciy. Daugumai
pacienty iSsivysto galvos skausmas, kuris leidZia jtarti me-
ningito pradzig; meninginiai simptomai biina apie 50 proc.
pacienty. Aseptinis meningitas — daZniausias imuninés be-
geltés ligos formos klinikinis sindromas. Galviniy nervy
pazeidimas, samonés sutrikimas, kiti encefalito pozymiai
stebimi reciau. Esant imuninei fazei, gali iSsivystyti uveitas,
iritas, iridociklitas, chorioretinitas.

Viena budingiausiy sunkios ligos formy, pasireiskian¢iy po
trumpalaikio pageréjimo, pasibaigus timinei fazei, yra vadina-
moji Weilo liga. Ja sergant sutrinka kepeny ir inksty funkcijos.
Sunkiais atvejais jau pradinéje fazéje ligos eiga tampa zaibiska.
Tada staiga iki 40 °C ir daugiau padidéja temperatiira, greitai
progresuoja kepeny nepakankamumas, gelta, i§sivysto Giminis
inksty nepakankamumas, hemoraginis pneumonitas, Gminis
respiracinio distreso sindromas (URDS), miokarditas, aritmija,
kolapsas. Inksty nepakankamumo metu stebima hipokalemija,
bet diurezés pokyciai néra biidingi. Sergant sunkia ligos forma,
mirStamumas yra didelis (540 proc.).

Diagnostika

Klinikiniai pozymiai ir rutininiai laboratoriniai tyrimai,
i8skyrus Weilo ligg, néra specifiniai, todél epidemiologiné
anamnez¢ (galimas kontaktas profesinéje, buitinéje ar akty-
vaus poilsio prie vandens $altiniy aplinkoje) yra labai svarbi

jtariant leptospirozg.
Etiologiné diagnostika
Mikroskopinis tyrimas
Mikroskopinis kraujo ir §lapimo tyrimas tamsiajame

regéjimo lauke ieSkant ligos sukéléjy pasizymi mazu
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jautrumu ir specifiSkumu, todél praktikoje atliekamas
retai.

Pasélis

Leptospiry iSskyrimas pasélyje neabejotinai pagrindzia
diagnoze, taciau tyrimo jautrumas mazas, o leptospiros
auga létai, reikalinga speciali terpé. Eminiai paséliui imami
atsizvelgiant j teigiamumo tikimybe pagal btidinga ligos eiga:
— leptospiremija pasireiskia kartu su kar$¢iavimo ir kity

simptomy pradzia, todél kraujo pasélis atliekamas per

pirmasias 10 dieny nuo kar§¢iavimo pradzios;

— esant meninginiams simptomams, likvoro paséliui ima-
ma 5-15 ligos dienomis;

— Slapimas paséliui imamas 15-25 dienomis.

Molekuliniai tyrimai

Leptospiry DNR nustatyti PGR metodu tinka tie patys
éminiai kaip ir paséliui. Dél galimybés liga nustatyti anksti,
atlikimo greicio, didelio jautrumo ir specifiSkumo S$is tyri-
mas turéty biiti pirmaeilis, ta¢iau metodika dar néra standar-
tizuota ir placiai prieinama.

Serologiniai tyrimai

Serologiniai tyrimai yra pagrindinis diagnostikos meto-
das, taciau tiksliai jy interpretacijai reikalingi poriniai seru-
mai. Antikiinai pries leptospiras susidaro pirmosios savaités
nuo kar§¢iavimo pradzios pabaigoje, o antrasis tyrimas turi
biiti atliekamas dar po 2 savaiciy.

Serologiniy tyrimy auksiniu standartu laikoma mikroa-
gliutinacijos reakcija (MAR), kuriai naudojami jvairiy se-
rogrupiy gyvy leptospiry antigenai. Liga laikoma serologis-
kai patvirtinta, kai poriniy serumy titras padidéja 4 kartus.
Tai ypac¢ aktualu endeminése zonose, kur dalis Zmoniy gali
turéti iy antikiing dél buvusios besimptomés ligos formos
praeityje. Ne endeminiuose regionuose vienkartinis titras
1:200 ar keli titrai 1:100, esant klinikiniams ir epidemiolo-
giniams duomenims, leidZia jtarti didelg ligos tikimybe. Po
keliy savaiciy diagnozé turi bti patvirtinta nustacius titro
padidéjima. Specifiniams antikiinams kraujyje nustatyti gali
biiti naudojamas ELISA ir kiti metodai, taciau jy jautrumas
ir specifiSkumas mazesni uz MAR.

Kiti tyrimai

Atlikus kraujo tyrima, nustatoma neutrofiliné leukocito-
z¢, sunkiais atvejais — anemija, trombocitopenija. Jau Gimi-
néje fazéje biudingi Slapimo poky¢€iai — nedidelé proteinu-
rija ir piurija, kartais hematurija, biina hialino ir gridétyjy
cilindry. Jei sergama meningitu, likvore nustatoma limfo-
citiné pleocitoze, dazniausiai <500/mm3, baltymo Siek tiek
padaugéja, gliukozés koncentracija normali. Prasidedant
geltai, nustatomas padidéjes bilirubino, daugiausiai konju-
guotojo, kiekis. Jei forma sunki, bilirubino gali padaugéti
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iki 1 000 umol/l, tadiau serumo transaminaziy aktyvumas
mazai didéja, iki 2-5 karty. Atsirandant Gminiam inksty
nepakankamumui, kraujo serume padidéja $lapalo ir kreati-
nino bei kreatinfosfokinazés koncentracija. Esant inksty ne-
pakankamumui, atlikus inksty biopsija, nustatomas Gminis
intersticinis nefritas, kartais — imuniniy kompleksy glome-
rulonefritas. Plauciy pazeidimo rentgenologiniai pozymiai
yra mazgeliné ir mazginé, kartais susiliejancioji infiltracija.

Diferenciné diagnoze

Endeminése zonose arba grizus i$ jy leptospiroze pirmiausia
diferencijuojama nuo maliarijos, Dengés karstliges, cikunguni-
jos, riketsioziy, viduriy $iltinés. Kitomis aplinkybémis — nuo
limfocitinio meningito, pieloneftito, toksinio hepatito, erlichio-
zés, virusy sukelty infekcijy (ypa¢ gripo, jei ligos forma len-
gva) ir hantaviruso sukelto hemoraginio inksty ir (arba) plauciy
sindromo. Diferencijuojant nuo virusiniy hepatity, prisiminti-
na, kad, sergant leptospiroze, skirtingai nei sergant hepatitais,
ilgai kars¢iuojama, parausta junginés, iSsivysto leukocitoze,
proteinurija, padidéja kreatinfosfokinazés kiekis ir tik Siek tick
padidéja transaminaziy aktyvumas kraujyje.

Gydymas

Daugelis leptospirozés atvejy yra lengvi ir praeina be
antibakterinio gydymo. Jei pacientas dél ligos simptomy
kreipiasi | gydytoja ir liga atpaZjstama, antibakteriné tera-
pija dazniausiai skiriama siekiant sumazinti ligos trukme ir
sukeéléjo platinima per Slapima.

Esant lengvai infekcijos formai, skiriama geriamojo dok-
siciklino (po 100 mg 2 k./d.) 5-7 dienas, amoksicilino (po
500 mg 3 k./d.) 7 dienas arba geriamojo azitromicino 1 g
pirmaja dieng ir po 500 mg 1 k./p. antrgja ir trecigja dieno-
mis. Doksiciklinas ir azitromicinas taip pat sukelia veiks-
mingg poveikj riketsiozéms, kurias reikia atskirti nuo lep-
tospirozés. Pradéti gydyti reikia jtarus infekcija, nelaukiant
laboratoriniy tyrimy duomenuy, nes jie vélai informatyvis.

Pacientai, sergantys sunkia forma, gydomi penicilinu G
(po 1,5 min. VV kas 6 val. | veng), amoksicilinu (po 0,5—
1,0 g kas 6 val. | vena), doksiciklinu (po 100 mg 2 k./d. |
veng), ceftriaksonu (po 1,0-2,0 g 1 k./d. { veng).

Kaip ir sergant kitomis spirochety sukeltomis ligo-
mis, pradéjus antibakterinj gydyma, gali jvykti Jarischo ir
Herksheimerio reakcija. Tai sisteminis uzdegiminis atsakas
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i zastanéiy leptospiry idskiriamg toksing. Sis uzdegiminis
atsakas sukelia staigy temperatiiros didéjimg ir kartu Salt-
krétj, hipotenzijg, bérimus ir galbit kity organy pazeidimo
pozymius. Norint iSvengti Sios reakcijos, galima skirti korti-
kosteroidy. Jy skiriama ne visada, nes dazniausiai reiSkiniai
néra sunkis ir per keleta valandy praeina savaime.

Nespecifinés terapijos priemongés (elektrolity, gliukozés
tirpalai, manitolis, laziksas, kartais gliukokortikosteroidai)
skiriamos kar§¢iavimui, skausmui, vémimui, sgmonés su-
trikimams, skysc¢iy ir elektrolity pusiausvyros sutrikimui,
inksty nepakankamumui, hiperbilirubinemijai, hipotenzijai
ir hemoragijoms gydyti. Esant sunkiam ir uzsitgsusiam inks-
ty nepakankamumui, taikoma hemodializé. Inksty funkcija
gydomuoju laikotarpiu daZniausiai atsigauna.

Antiepideminés priemonés ir profilaktika

Leptospirozé yra privalomai registruojama liga. Biitinas
pranesSimas vietinei visuomenés sveikatos priezitiros jstaigai.

Atsizvelgiant | aplinkos salygas ir zmogaus veikla, ba-
tina mazinti didelés rizikos trukme, naudoti apsaugos prie-
mones, vykdoma vakcinacija ir chemoprofilaktika.

Pagrindinés profilaktikos priemonés — vengti tiesioginio
kontakto su galbiit uzsikrétusiais gyvuliais ir netiesioginio kon-
takto su Slapimu uzkrésta Zeme ir vandeniu. Viena profilaktikos
priemoniy — grauziky didéjimo kitimo steb&jimas ir deratizaci-
ja. Asmens apsaugos priemoniy rtisys priklauso nuo vykdomos
veiklos. PaprasCiausia dévéti vandeniui nepralaidzius batus,
apsaugos akinius, gumines pirstines, odos pazeidimus dengti
vandeniui nepralaidziais tvarsciais. Vaik§¢iojimas basomis —
daznas rizikos veiksnys atograzy zonose.

Zmoniy vakcinacija néra paplitusi. Visos vakcinos yra
negyvosios, specifinés serovariantui, dazniausiai nuo L. ic-
tero-haemorrhagiae, ir skiriamos susidarius atitinkamoms
epidemiologinéms aplinkybéms. Lietuvoje leptospirozés
vakcinacija zmonéms netaikoma. Kai kuriose Salyse, tarp jy
ir Lietuvoje, taikoma gyvuliy imunizacija, taciau susidargs
imunitetas trumpalaikis, todél vakcinuoti reikia kasmet.

Esant neiSvengiamai trumpo kontakto su leptospiromis
rizikai (kareiviams, gelbétojams po gamtos katastrofy en-
deminése zonose arba vykdantiems kita veiklg stovincia-
me vandenyje), skiriama chemoprofilaktika doksiciklinu
(200 mg gerti 1 k./sav.). Poekspoziciné chemoprofilaktika
gali biti skiriama laboratorijy darbuotojams.
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Diabetines pedos infekcija

Etiologija

Dazniausias diabetinés pédos (DP) infekcijos sukéléjas
yra Staphylococcus aureus, taciau galima ir polimikrobiné
flora. Priklausomai nuo zaizdos tipo, trukmes ir vartoty an-
tibiotiky, galima jtarti kitus infekcijos sukéléjus (1 lentelé).

Patogenezé

Trys pagrindiniai mechanizmai, tiesiogiai susij¢ su cukri-
niu diabetu (CD), turi jtakos DP infekcijos iSsivystymui:

e Diabetiné neuropatija, nulemianti pédos ir zaizdos ne-
jautruma, dél ko i$sivysto mechaniniai pazeidimai;

e Angiopatija: mikroangiopatija ir makroangiopatija su-
trikdo kraujotaka, todél sulétéja gijimas;

e Gynybos mechanizmy susilpnéjimas sutrikus neutrofily
funkcijai dél hiperglikemijos.

D¢l to dazni nepastebéti odos trauminiai pazeidimai,
kurie progresuoja iki blogai gyjanciy opy, krastutiniais
atvejais iki gangrenos ir amputacijos. Uzdegimo sukeltas
mechaninis pédos anatominiy struktiiry uzsispaudimas,
kuris didina iSemija, skatina pavir§inés infekcijos iSplitima
gilyn, ypac j kauly ir sgnariy sistema.

Paplitimas

15-25 proc. CD serganciy pacienty iSsivysto l1étinés
DP opos ir 40—80 proc. atvejy Sios opos infekuojasi. In-
fekcija yra antroji amputacijos priezastis po kraujagys-
liy patologijos CD sergantiems pacientams. DP kauly
osteomielitas nustatomas nuo 20 proc. iki 60 proc. DP
infekcijos atvejy, priklausomai nuo infekcijos sunkumo.
Osteomielitas padidina antibakterinio gydymo ir hospita-
lizavimo trukme, blogo infekcijos gijimo, pasikartojimo
ir amputacijos rizika.

Klinika

DP infekcija apima jvairiy anatominiy DP strukttiry
infekcijg: minkStyjy audiniy, sausgysliy, kauly, sanariy.
Galimos jvairios skirtingos klinikinés iSraiskos: infekuo-
ta DP opa, abscesas ar flegmona, $lapia, kartais dujiné
gangrena, nekrozuojantis fascitas, kauly ir sgnariy infek-
cija (artritas, osteomielitas).

DP minkstyjy audiniy infekcija diagnozuojama, kai yra
bent du klasikiniai uzdegimo pozymiai: paraudimas, kars-
tis, skausmas ar tempimas (retas DP atveju), patinimas ar
sukietéjimas, piiliai. Reikia atmesti kitas galimas uzdegi-
mo priezastis (podagra, 1izj, vening staze, tromboze, Gimi-
n¢ Charcot péda).

Pagal sunkuma DP infekcija skirstoma j lengva, viduting
ir sunkig (2 lentelé). DP kauly osteomielita galima jtarti, kai
yra létiniy opy virs kaulo, kai opa yra didelé ir gili, pasikarto-
janti, negeréjanti >6 savaites ar tgsiasi >3 ménesius. Kliniskai
osteomielitas pasireiSkia, kai matomas kaulas, yra ,,desrelés*
formos pirstas (patings, eriteminis), pulingas ar nepilingas
sekretas, matoma sanario kapsulé ar sausgyslé / raistis.

Diagnostika

DP infekcija pirmiausia diagnozuojama remiantis klini-
kiniais pozymiais. Norint tiksliai jvertinti infekuotas struk-
tiras ir sunkuma, kiekviena infekuota DP opa turi biiti
jvertinta po negyvybingy audiniy paSalinimo. Turi buti
kruopsciai jvertinta DP paZeidimo vieta, dydis, krastai,
gylis, sekretas, aplinkiniai audiniai, kraujotaka (pulsas),
sisteminiai infekcijos poZymiai. Pagal tai sprendziama dél
tolesniy papildomy tyrimy tikslingumo (kraujo tyrimai,
radiologiniai tyrimai, mikrobiologiniai tyrimai), empirinés
antibiotikoterapijos parinkimo, hospitalizavimo poreikio,
intervencijos suplanavimo.

1 lentelé. Diabetinés pédos infekcijos sukeéléjai jvertinus Zaizdos tipa, trukme ir antibakterinj gydyma anamnezéje

Pédos Zaizdos tipas

Infekcijos sukéléjai

PavirSiné Sviezia zaizda, antibiotikai neskirti

Staphylococcus aureus, A grupés beta hemolizinis streptokokas

Létiné zaizda (>1 mén.) ar skirtas
antibakterinis gydymas

Staphylococcus aureus, A grupés beta hemolizinis streptokokas, en-
terobakterijos (E. coli, K. pneumoniae, P. mirabilis ir kt.), anaerobai

Opa gydyta cefalosporinais, be rezultato

Enterokokai

Maceruotas pazeidimas

Gramneigiamos bakterijos, jskaitant
Pseudomonas (kartu su kitais infekcijos sukéléjais)

Anamnezg¢je nustatyti atsparts antibiotikams
sukéléjai, opos trukmé >6 mén., gydyta plataus
spektro antibiotikais

Polimikrobiné flora, atspartis antibiotikams sukeléjai (MRSA, ESBL,
MDR)

Blogas kvapas, nekrozé, gangrena

Gramteigiami kokai, enterobakterijos,
Pseudomonas, anaerobai

Jtariamas diabetinés pédos kauly osteomielitas

S. aureus, S. epidermidis, enterobakterijos,
Pseudomonas aeruginosa

MRSA — meticilinui atsparus S. aureus (angl. meticillin resistant S. aureus),
ESBL — isplésto spektro f-laktamazé (angl. multidrug-resistant extended spectrum f-lactamase),
MDR — dauginio atsparumo bakterijos (angl. multidrug-resistant bacteria).
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2 lentelé. Diabetinés pédos infekcijos klasifikacija

Infekcijos poZymiai

Diabetinés pédos Kklasifikacija (IWGDF)

Neéra infekcijos pozymiy

1 (neinfekuota)

yra bent du klasikiniai uzdegimo pozymiai:

PavirSinis infekcijos iSplitimas, pazeidziama oda ir minkstieji audiniai, kai

paraudimas 0,5-2 cmaplink zaizda, karstis, skausmas, patinimas, ptliai

2 (lengva infekcija)

gilius audinius (sausgysles, raumenis, kaulus, sanarius)

Infekcija be sisteminiy infekcijos pozZymiy. Eritema >2 cm ir / ar i$plitimas |

3 (vidutiné infekcija)

T>38 °C ar <36 °C

SSD >90 k./min.

KD >20 k./min.

Leu>12 x 10%1 ar <4 x 10%/1

Bet kokia DP infekcija, kai yra bent 2 sisteminiai infekcijos pozymiai:

4 (sunki infekcija)

Infekcija, siekianti kaulg (osteomielitas)

Pridedama raidé O prie 3 ar 4

IWGDF — Tarptautiné diabetinés pédos darbo grupé (angl. The International Working Group on the Diabetic Foot).

3 lentelé. Papildomy tyrimy reik§mé diabetinés pédos infekcijos atveju

Kraujo tyrimai

Daugiau nei pus¢ diabetinés pédos infekcijos atvejy nebtina leukocitozés ir padidéjusio CRB kiekio

ENG, >70 mm/val., yra susijes su osteomielitu, kai néra kitos priezasties
Cukrinio diabeto jvertinimas: kreatininas, glikemija, HbA

Radiologiniai tyrimai

MRT - tiksliausias tyrimas nustatant osteomielitg

Osteomielito pozymiai paprastoje rentgenogramoje atsiranda po 2—4 savaiciy
Kompiuteriné tomografija, echoskopija reikalinga infekcijos zidiniui, abscesui jvertinti

Arterijy echoskopija ir kiti kraujagysliy tyrimai, kai néra distalinio pulso ar kai kulksnies ir Zasto indeksas <0,9

Mikrobiologiniai tyrimai

Jeigu yra skyscio sankaupa — adatiné punkcija

audiniy pasalinimo

Giliy audiniy i$ opos krasty méginiai (kiurete, skalpeliu, kitu steriliu instrumentu, biopsija) po negyvybingy

Itariant sepsj — kraujo pasélis

Osteomielito atveju — perkutaniné (per sveika zona, tarpas be antibiotiky 2 savaités) kaulo biopsija (mikrobiologinis
ir histologinis tyrimas) ar biopsija numatytos operacijos metu

Uzdegimo pozymiai gali susilpnéti dél periferinés neu-
ropatijos, periferiniy arterijy ligos, imuninés funkcijos
sutrikimo, todeél infekcija gali buti diagnozuojama ir pra-
dedama gydyti vélai. Kiti papildomi pozymiai, padedan-
tys jtarti infekcijg, — nekrozé, trapus, pakitusios spalvos
granuliacinis audinys, nepiilingas sekretas, blogas kvapas,
néra efekto zaizdg tinkamai gydant.

Osteomielito atveju kontaktas su kaulu (Slapio cukraus
pajutimas pasiekus kaulo kortikalinj sluoksnj metalinio
instrumento buku galu) turi teigiama nuspéjamaja vertg,
kai yra kity infekcijos pozymiy, ir neigiama nuspéjamaja
verte, kai néra kity infekcijos pozymiy. 3 lenteléje pavaiz-
duoti papildomi tyrimai diabetinés pédos atveju.

Létinés opos yra kolonizuotos komensalinés floros ar
i§ aplinkos, todél pavirSiniy paséliy, paimty tamponu,
metu nustatyti sukéléjai negali bati indikacija antibakteri-
niam gydymui net virulentisky sukéléjy, tokiy kaip, pvz.,
Staphylococcus aureus ar Escherichia coli, atvejais. Todél
reikia vengti paprasto pavirSinio pas¢lio su tamponu. Kie-
kybinis mikrobiologinis tyrimas norint atskirti infekcija
nuo kolonizacijos néra patvirtintas.

Kaulo méginiy mikrobiologiniai tyrimai leidzia tiks-
liai nustatyti osteomielito sukéléjus, ypac tais atvejais, kai
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osteomielito diagnozé neaiski, nepaisant radiologiniy ty-
rimy, kai mikrobiologiniai minkstyjy audiniy tyrimai nein-
formatyvis arba kai néra poveikio skiriant empirinj anti-
bakterinj gydyma, planuojama skirti ilgalaikj ir efektyvy
gydyma. Kaulo méginiy mikrobiologiniy tyrimy rezultatai
leidzia skirti tinkamus antibakterinio gydymo derinius.

Gydymo principai

Priezitra DP infekcijos atveju turi biiti daugiadiscipli-

niné:

e CD kontrolé;

Zaizdos ,,nukrovimas® gijimui pagerinti;

Vietiné zaizdos prieziiira, negyvy audiniy pasalinimas;
Stabligés revakcinacija;

Kraujotakos tyrimai ir stebéjimas (esant reikalui, re-
vaskuliarizacija ryskios stenozés atveju);

e Antibiotiky terapija pagal infekcijos sukéléjus;

e Chirurginés intervencijos.

Sunkiais DP minks$tyjy audiniy infekcijos atvejais svarbus
yra chirurginis jvertinimas. Chirurginis biidas yra efekty-
viausias kelias sumazinti bakterijy kiekj infekuotoje zonoje,
iSvalyti nekrozines mases, atlikti dekompresija, kuri blogina
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4 lentelé. Medikamentiné (tik antibakterinis gydymas) ir chirurginé taktika (viso ar dalies pazZeisto kaulo rezekcija) diabetinés pédos

osteomielito atveju

Medikamentinio gydymo Kriterijai

Chirurginio gydymo Kriterijai

Pacientas nestabilios buklés skirti chirurginj gydyma

Ryski kaulo nekrozé

Numatoma bloga pooperaciné pédos mechanika

FunkciSkai neiSsaugoma péda

Nereikalinga kita chirurginé intervencija

Pacientas neambulatorinis

Nedidelis priekinés pédos pazeidimas

Didelé rizika antibiotiky vartojimo problemy, netoleravimo

Néra kvalifikuoto chirurgo

Néra efektyvaus antibiotiko pasirinkimo

Didelés chirurgings islaidos

Nekoreguojama pédos iSemija

Paciento pageidavimas

Paciento pageidavimas

kraujo tekéjima infekuotoje pédoje. Antibakterinis gydymas
aptariamas kitame Sios knygos skyriuje. DP kauly osteomieli-
to atveju daznai reikalinga infekuoto audinio rezekcija, taciau
remisija gali biiti pasiekiama ir skiriant vien tik antibakterinj
gydyma. Antibiotikais su gera penetracija j kaulg, biofilmg ir
aktyviais sulétéjusio bakterijy augimo fazéje, kas budinga os-
teomielito atveju, ir gerai pasisavinamais per os, galima taip
pat pasiekti gery gydymo rezultaty (rifampicinas, fluorochino-
lonai, klindamicinas, linezolidas, trimetoprimas-sulfametok-
sazolis). Kad nesivystyty atsparumas, vartojami antibiotiky
deriniai, be to, osteomielito gydymo trukmé yra ilga. Tai svar-
biis argumentai gauti tikslius mikrobiologiniy tyrimy rezulta-
tus. Tai galima pasiekti perkutaninés kaulo biopsijos metu, jei-
gu nereikia operacijos. Per¢jimas
prie geriamyjy antibiotiky gali

1 pav. Stebéjimas ir taktika jtariant diabetinés pédos kauly osteomielita

5 lentelé. Gydymo budas ir trukmé, priklausomai nuo klinikinés
situacijos

Antibakterinio

Diabetinés pédos infekcija gydymo trukmé

Minkstyjy audiniy infekcija

Lengva ir vidutiné

Sunki

Kauly ir sqnariy infekcija

Visiskai pasalintas infekcijos zidinys
Pasalintas infekuotas kaulas, bet yra
minkstyjy audiniy infekcija
Infekceijos zidinys pasalintas neradi-
kaliai

Netaikyta operacija

1-2 savaités
2-3-4 savaités

2-3 dienos

24 savaités

4—6 savaités

6—12 savaiciy

biti greitas, po 5—7 dieny ar kai
tik pageréja biiklé. Pirminis pasi-
rinkimas tarp chirurginio ir kon-
servatyvaus  (medikamentinio)
gydymo ir jo trukmé yra svarbi
(4, 5 lenteles).

Sunkiy infekcijy atveju, kai
yra iSemija, kai antibiotikai nega-
li buti skiriami per os, pradedama
gydyti intraveniniais antibioti-
kais. Tikslinga jvertinti vietinius
infekcijos pozymius praéjus 2—3
dienoms po antibakterinio gy-
dymo paskyrimo, atsizvelgti ]
opos mikrobiologiniy tyrimy re-
zultatus, koreguoti antibakterinj
gydyma. Kiek jmanoma reikia
siaurinti antibakterinio gydymo
spektra. Jeigu gaunamas teigia-
mas poveikis, antibakterinis gy-
dymas nekoreguojamas, net jei

ISliekant dideliam osteo-
mielito jtarimui, MRT
(magnetinio rezonanso
tyrimas)

Néra pakitimy, budingy osteomielitui

Gydoma odos ir minkStyjy audiniy infekcija
2-3 savaites + negyvy audiniy paSalinimas

Opos negijimas taikant tinkama , nukrovima*“ ir Zaizdos
prieZitirg yra argumentas, kad vystosi osteomielitas

Jtariamas osteomielitas
(pagal Klinikinius pozymius ir kraujo tyrimus)

Rentgenograma
Yra pakitimy, budingy osteomielitui

Antibakterinis gydymas
pagal kaulo biopsijos
ar giliy Zaizdos méginiy
(jeigu kaulo biopsijos
nejmanoma atlikti)
mikrobiologiniy tyrimy
rezultatus

Kartojama rentgenograma
po 2—4 savaitiy

Norma Atsirado pakitimy
Duomeny, rodanciy

osteomielita, mazai Stebéjimas po 1, 3, 6

12 ménesiy
Stebéjimas 3 ménesius

sukéléjai, nustatyti mikrobiolo-

ginio tyrimo metu, nepadengti skiriant empirinj gydyma.
Tais atvejais, kai empirinis gydymas yra per platus pagal
mikrobiologinio tyrimo rezultatus ir paciento buklé geré-
ja, tikslinga pereiti prie siauresnio antibiotiky spektro. Jeigu
infekcija blogéja ir mikrobiologinio tyrimo rezultatai rodo,
kad pradinis gydymas nepadengia sukéléjy, antibiotiky tera-
pija turi biiti pakeista ir padengti visus nustatytus sukéléjus. Jei
poveikis nepasiekiamas, nepaisant empirinio gydymo, paden-
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giancio nustatytus sukéléjus, turi biiti ieSkoma kitos priezasties:
ribotos skyscio sankaupos, kurios turi biiti drenuotos, kraujota-
kos sutrikimas kojoje, paciento gydymo laikymosi problemos,
ypa¢ skiriant gydyma per os, ar vaisty sgveika. Antibakterinis
gydymas neturi biiti skiriamas iki visisko zaizdos uzgijimo.

D¢l siy gydymo ypatumy reikalingas daugiadisciplinis
sprendimas dél tolesnés taktikos, kurios efektyvumas gerinant
Siy pacienty gydymo rezultatus yra jrodytas.

Zurnalo INTERNISTAS priedas 79



Naudingos lentelés, schemos, algoritmai

2 pav. Stebéjimas ir taktika jtariant diabetinés pédos infekcija

Jtariama diabetinés pédos infekcija

Paciento biklés jvertinimas

* Periferiné neuropatija ar periferiniy arterijy liga
* Gretutinés ligos

* Optimizuoti glikemija ir metaboline bukle

o UZsakyti kitus reikalingus tyrimus

Zaizdos jvertinimas

* Nuplauti, paSalinti negyvybingus audinius, jvertinti gylj, kontakta su kaulu
* Piliai ar uzdegimo pozymiai

* |vertinti, ar reikia chirurginés intervencijos

¢ Paimti méginius mikrobiologiniams tyrimams

* Apsvarstyti radiologiniy tyrimy galimybe

Jeigu KliniSkai diabetiné péda infekuota,
klasifikuoti infekcija pagal sunkuma

Lengva / vidutiné infekcija Sunki infekcija

* Stacionarizuoti
o Atkurti skysciy, elektrolity, metabolinius poreikius
o Apsvarstyti dél kraujo paséliy paémimo

* |vertinti stacionarinio gydymo poreikj
e |vertinti visus turimus mikrobiologiniy tyrimy rezultatus
* Skirti chirurginj gydyma, jei reikia

* Parinkti empirinj antibakterinj gydyma (pagal Zaizdos ir paciento faktorius)
* Pasirinkti tinkama Zaizdos prieZitra (debridementas, tvarsciai, ,,nukrovimas*)
* Jeigu iSleidZiamas ambulatoriniams gydymui, numatyti konsultacijy laika

|vertinti po 2—7 dieny ar Hospitalizacii
anksciau, jei pablogéja biiklé ospitalizacija

Biiklé geréja Biklé negeréja / blogéja

* Pakartotinai jvertinti chirurginio gydymo poreik; (galvoti apie gily abscesa,

osteomielit)
* |vertinti, ar pacientas laikosi paskirto gydymo
* |vertinti Zaizdos prieZitira
* Pakartotinai jvertinti hospitalizacijos poreik]

* Infekciniy ligy specialisto ar mikrobiologo konsultacija
* |vertinti mikrobiologiniy tyrimy rezultatus ir atitinkamai koreguoti gydyma
* Apsvarstyti, ar reikia pakartotiniy optimaliy mikrobiologiniy tyrimy

Infekcija
pageréjo

Numatyti deeskalacija (pakeisti j peroralinius, siauresnio spektro,
maZziau toksiSkus ir pigesnius vaistus)

Numatyti pirma konsultacija po 30 dieny
Paciento mokymai
Reguliarus stebéjimas

|vertinti karta per savaite, kol
infekcijos pozymiai iSnyks

o Skirti chirurginj gydyma, jei reikia
* Parinkti empirin] plataus spektro antibakterinj gydyma
* Pasirinkti tinkama Zaizdos prieZitira (debridementas, tvarsciai, , nukrovimas")

Taip * |vertinti kliniSkai bent karta per diena

* Tirti uzdegiminius rodiklius, jei reikia
* |vertinti mikrobiologiniy tyrimy rezultatus
Biklé geréja Biklé negeréja / blogéja

* Pakartotinai jvertinti chirurginio gydymo
poreikj, jskaitant absceso drenaza, revasku-
liarizacija, amputacija

* |vertinti pazeisty audiniy iSplitima (radiolo-
giniai tyrimai, chirurginis jvertinimas)

* Infekciniy ligy specialisto ar mikrobiologo
konsultacija

o |sitikinti, ar visi nustatyti sukéléjai padengti
skiriant antibakterinj gydyma

 Apsvarstyti dél antibakterinio spektro
iSplétimo

* Pakeisti antibakterinj gydyma j peroralin
* Numatyti ambulatorinj stebéjima

Stebéjimas

DP infekcijos remisija yra apibréziama, kai metus nesikar-
toja infekeija, neatsiranda naujy radiologiniy pakitimy, nepri-
reikia antibakterinio gydymo dél infekcijos toje pacioje vietoje.

Tuo laikotarpiu svarbu mokyti pacienta:

e Biitina kasdiené pédy apziiira;

e Reikia neSioti patogig avalyne, patikrinti, ar néra avaly-
néje svetimkiiniy;

e NevaikscCioti basomis;

o Atlikti pedikitira (hiperkeratoze, nagy prieziiira);

e Kreiptis dél visy jtartiny pazeidimy.

Ligonis stebimas po 1, 3, 6 ir 12 ménesiy, stebimi kliniki-
niai poZymiai, gydymo toleravimas, atlieckami kraujo, radio-
loginiai tyrimai. Stebéjimas ir taktika jtariant DP infekcija,
osteomielitg pateikta / ir 2 pav.
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Infekuotos diabetines pedos antibakterinis gydymas

Ivadas

Trecdaliui Zmoniy, serganciy cukriniu diabetu (CD), is-
sivysto diabetiné pédos opa, o daugiau nei 50 proc. $iy opy
infekuojasi. Diabetinés pédos infekcija (DPI) yra susijusi su
dideliu sergamumu, didéjan¢iu mirStamumu, didelémis islai-
domis, padidéjusia apatiniy galiiniy amputacijos rizika bei
pablogéjusia gyvenimo kokybe. DPI atsiranda dél odos iSo-
Ppéjimo, susijusio su apsauginio pojii¢io praradimu (periferiné
neuropatija), pakitusios pédos architektiiros ir kai kuriy trau-
mos formy. Pazeistos odos vietoje atsiranda jvairiy mikroor-
ganizmy kolonizacija, kurie skverbiasi j gilesnius audinius,
sukeldami jy pazeidima ir uzdegiminj atsaka, pasireiskiantj
klinikiniais simptomais. Daugeliui pacienty, sergan¢iy DPI,
yra i8sivysciusi tam tikro laipsnio periferiniy arterijy liga, pa-
sireiskianti iSemija, kuri sukelia nekrozg ir tolesnj aplinkiniy
audiniy vientisumo sutrikimg, celiulita ar osteomielita. Nors
diabetinés pédos opas gali kolonizuoti jvairtis mikroorganiz-
mai (plazmos nekoaguliuojantys stafilokokai, Corynebacte-
rium spp, Micrococcus spp.), taciau kliniskai pasireiskiancias
infekcijas sukelia patogeniskumo (invazijos) veiksnius gami-
nantys patogenai, tokie kaip Staphylococcus aureus (S. au-
reus), Streptococcus pyogenes (S. pyogenes) ar Pseudomonas
aeruginosa (P. aeruginosa). Pastaruoju metu, priklausomai
nuo opos lokalizacijos ir audiniy pazeidimo gylio, vis dazniau
aptinkamos ir polimikrobinés infekcijos, tarp kuriy sukéléjy
svarbig vieta uzima ir anaerobiniai mikroorganizmai, tokie
kaip Bacteroides fragilis ar Clostridium peifringens.

CD sergantiems DPI klasifikuojama j:

e PavirSinés Zaizdos — néra sisteminiy infekcijos pozy-
miy, minimalus celiulitas, besitgsiantis maziau nei 2 cm
nuo jéjimo varty, iSopéjimas iki galo neapémes visy
odos sluoksniy, bet svarbiausia — néra ryskios iSemijos.

e Giliosios zaizdos — ryskus celiulitas, limfangitas, iSopé-
jimas gilus, tesiasi j subkutaninius audinius ir yra iSe-
mija. Infekcijai progresuojant, gali biiti pazeista fascija,
raumenys, sgnarys ir kaulas.

Norint pasirinkti tinkamga antibakterinio gydymo takti-
ka, labai svarbu nustatyti DPI sunkuma. Zaizda turi biti
kruopsciai iStirta, siekiant nustatyti jos gylj ir jvertinti
nekroziniy audiniy kiekj, taip pat nustatyti, ar yra atviras
kaulas. Klinikiniai pozymiai, padedantys nustatyti infek-
cijos sunkuma, yra: kaip greitai ji progresuoja; minkstyjy
audiniy gylis, i kurj prasiskverbé pazeidimas, ar pazeisti
sanariai ar kaulai, celiulito apimtis, ar néra odos pusleliy
ir dujy audiniuose pozymiy, gangrenos, taip pat sisteminés
infekcijos pozymiy (karS¢iavimas, Saltkrétis, sumiSimas
ir kt.). Kai kuriems pacientams kompiuteriné¢ tomografija
arba magnetinio rezonanso tomografija gali padéti nusta-
tyti minkstyjy audiniy ir kauly pazeidimo masta.

Etiotropinis diabetinés pédos infekcijos
antibakterinis gydymas

Esant pavirsinés zaizdos DPI, antibiotikai neturéty buti
skiriami empiriskai. Labai svarbu paimti tiriamaja medzia-
ga 1§ sveiky ir pazeisty giliyjy audiniy sankirtos vietos,
stengiantis i$vengti pavirsiniy kolonizanty. Siuo atveju daz-
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niausi sukéléjai — S. aureus, fakultatyviniai streptokokai ar
anaerobiniai gramteigiami kokai. Jei yra indikacijos siste-
miniam antibakteriniam gydymui, antibiotikai skiriami tik
remiantis mikrobiologinio pasélio rezultatais ir nustatytu is-
skirto sukélgjo jautrumu antibiotikams. Lengvos pavir$inés
infekcijos ir paprastas celiulitas dazniausiai gydomi ambu-
latoriSkai geriamaisiais antibiotikais. Pacientas skatinamas
sumazinti veikla ir laikyti galtines pakeltas, kol infekcija
iSnyks, kartu atliekama vietiné zaizdy priezitra. Rekomen-
duojamas antibakterinis gydymas, atsizvelgiant j mikrobio-
loginiame pasélyje iSaugintg sukéléja, pateiktas / lenteléje.

Empirinis diabetinés pédos infekcijos
antibakterinis gydymas

Pacientus, esant sunkios eigos giliosios DPI, reikia hos-
pitalizuoti, kadangi gali prireikti chirurginés intervencijos
(iSvalymas, drenazas, kaulo rezekcija arba galbit skubi
revaskuliarizacija) ir kontroliuoti cukraus kiekj kraujyje.
Norint s¢kmingai gydyti DPI, neuztenka vien skirti antibak-
terinj gydyma, ne maziau svarbu ir tinkama zaizdos prie-
zitira bei kraujotakos atnaujinimas. Esant giliosios DPI su
ryskiais sisteminiais infekcinés ligos simptomais, skiriamas
platesnio spektro empirinis antibakterinis gydymas, pries tai
paémus tiriamaja medziaga mikrobiologiniam paséliui.

Siekiant sumazinti gydymo nesékme, atsparumo anti-
mikrobiniams vaistams tikimybe, nepageidaujamus po-
veikius ir i$laidas, labai svarbu tinkamai parinkti empirinj
antibakterinj gydymg. Empirinio gydymo algoritmas pa-
teiktas 2 lenteléje.

Antibakterinio gydymo trukmé diagnozavus
diabetinés pédos infekcija

Apie 5060 proc. sunkiy DPI komplikuojasi osteomielitu.
Reikia jvertinti anatomine¢ infekcijos vieta (priekis, viduring
péda, uzpakaliné péda), kraujotaka Sioje srityje, minkstyjy
audiniy pazeidimo mastg, kaulo gyvybinguma bei sisteminés
ligos iSraiSka. Kai néra galimybés paimti tiriamosios medzia-
gos mikrobiologiniam paséliui i§ kaulo, svarbu prisiminti, kad
zaizdos mikrobiologinio pasélio rezultatai nebutinai turi kore-
livoti su j kaulg prasiskverbusiu sukéléju, todél osteomielito
gydymas antibiotikais praktiskai visada turéty biiti orientuotas
1S. aureus infekcijos gydyma, kadangi tai yra vienas pagrindi-
niy osteomielito sukéléjy. IS pradziy gydymas paprastai turéty
biti skiriamas j vena, norint sudaryti reikiama antibiotiko kon-
centracijg kaule. Tadiau pazeisto kaulo pasalinimas atlickant
debridementa, rezekcijg ar amputacijg yra pats efektyviausias
budas i§gydyti létinj osteomielita. Jei pasalinamas visas pazeis-
tas kaulas, gali pakakti trumpesnio gydymo antibiotikais kurso.
Antibakterinio gydymo trukmé gydant DPI nustatoma indivi-
dualiai, tikétinas gydymo kursas pateiktas 3 lenteléje.

Gydyti intraveniniais antibiotikais reikia pacientus, ku-
rie netoleruoja geriamyjy vaisty. Pacientams, sergantiems
sistemine liga arba sunkia vietine infekcija, gydymas pa-
prastai turi biti i§ pradziy skiriamas j vena, norint kuo
greiciau pasiekti teraping koncentracijg serume. Pasibaigus
tam tikram gydymo laikotarpiui (nuo dieny iki savaiciy,
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Naudingos lentelés, schemos, algoritmai

1 lentelé. Rekomenduojamas antibakterinis gydymas, atsizvelgiant j mikrobiologiniame pasélyje iSauginta sukeéléja

a1as Antibakterinis gydymas
Sukelejas Pirmojo pasirinkimo Alternatyvus Pastabos
S. aureus, jautrus Oksacilinas 2 g x 4 i/v (stacio- | Klindamicinas 0,6—0,9 | Esant alergijai beta laktaminiams
oksacilinui (stacionare) | nare) arba cefazolinas 1 gx4i/v [gx3i/v antibiotikams
S. aureus, jautrus oksa- | Cefadroksilis 0,5-1 g x 3 p/os Klindamicinas 0,3- Esant alergijai beta laktaminiams
cilinui (ambulatoriskai) | arba cefuroksimas 0,5 g x 2 p/os | 0,45 g x 3 p/os antibiotikams
S.aurgu.s, gtsparqs iihsritetons 1 @2 i Lipezolidas 0,6 gx
oksacilinui (stacionare) 2i/v

S.aureus, atsparus oksa-
cilinui (ambulatoriskai)

Klindamicinas 0,3-0,45 g x 3 p/os
arba trimetoprimas / sulfametok-
sazolis 0,96 g x 2 p/os

Doksiciklinas 0,1 g x
2 p/os

Jautruma antibiotikui tikslinti
remiantis mikrobiologinio
pasélio rezultatais

S.pyogenes Penicilinas 2 min. x 4 i/v arba Klindamicinas 0,6-0,9 | Esant alergijai beta laktaminiams
(stacionare) cefazolinas 1 g x 4 i/v gX3ilv antibiotikams
S.pyogenes . 2 Klindamicinas Esant alergijai beta laktaminiams
(ambulatoriskai) e e 0,3-0,45 g x 3 p/os antibiotikams

P. aeruginosa
(stacionare)

Ceftazidimas 2 g x 3 i/v arba
piperacilinas / tazobaktamas
4,5gx4ilv

P. aeruginosa
(ambulatoriSkai)

Ciprofloksacinas 0,5 x 2 p/os

2 lentelé. Empirinis antibakterinis gydymas esant diabetinés pédos gilios Zaizdos infekcijai

Antibakterinis gydymas

Tikétini sukéléjai Pirmosios eilés | AR Pastabos

S. aureus, jautrus oksacilinui Neéra P. aeruginosa jtarimo Esant

S. pyogenes, gramneigiamos lazdelés | Amoksicilinas / klavulanatas 1,2 g | Cefuroksimas 1,5 g x 3 i/v | alergijai beta
ir anaerobiniai gramteigiami kokai bei |x 3 i/v arba ampicilinas / sulbakta- | + laktaminiams
Bacteroides spp. (stacionare) mas 1,5 gx 4 i/v Metronidazolis 0,5 x 3 p/os | antibiotikams

S. aureus, jautrus oksacilinui

Bacteroides spp. (ambulatoriskai)

S. pyogenes, gramneigiamos lazdelés
ir anaerobiniai gramteigiami kokai bei

Amoksicilinas/ klavulanatas
875/125 mg x 2 p/os arba ampicili-
nas / sulbaktamas 750 mg x 2 p/os

Cefuroksimas 0,5 g x 2 p/os
+

Metronidazolas 0,5 x 3 p/os

S. aureus, E. coli, P. vulgaris,
anaerobiniai gramteigiami kokai

Didelé P. aeruginosa tikimybe

Piperacilinas / tazobaktamas 4,5

Meropenemas 2 g x 3 i/v

bei Bacteroides spp.

gx4ilv Imipenemas 1 g x 4 i/v

3 lentelé. Antibakterinio gydymo trukmé atsizvelgiant j diabetinés pédos infekcijos pobiidj

Diabetinés pédos infekcija, be osteomielito

Tikétina antibakterinio gydymo trukmé

Pavirsiné Zaizda

5-7 dienos

Gilioji zaizda, vidutinio sunkumo

14 dieny (i/v ar p/os)

Gilioji zaizda, sunkios eigos

14-28 d. (gydymo pradzioje i/v, pageréjus pereiti p/os)

Diabetinés pédos infekcija, su osteomielitu

Tikétina antibakterinio gydymo trukmé

Antibakterinis gydymas be chirurginio gydymo

Pradiné j/v terapija 2—4 savaites, po to geriamieji antibiotikai (priklau-
somai nuo likusio infekcijos zidinio bei galtiniy iSemijos)

Chirurgija su likusiu negyvu kaulu po operacijos

6 savaités

Chirurgija su likusiu infekuotu, bet gyvybingu kaulu

24 savaités j/v gydymo, po kurio skiriami geriamieji antibiotikai

Chirurgija su likusiais infekuotais audiniais

1-3 savai€iy geriamyjy ar j/v antibiotiky, atsizvelgiant j klinikine bukle

Chirurgija be likusiy infekuoty audiniy

25 dienos j/v antibiotikai

priklausomai nuo situacijos), daugumai pacienty, kuriems
pasiektas teigiamas gydymo poveikis, galima pereiti prie
gydymo geriamaisiais antibiotikais.
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Pasitikrink zinias

1. Kuris budas maziausiai budingas uzsikrésti leptospiroze?
() a) Skerdyklos darbuotojy kontaktas su paskerstais gyvuliais.

() b) Buitinis kontaktas su leptospiroze sergan¢iu Zzmogumi.

() ¢) Nardymas stovin¢io vandens telkiniuose.

() d) Vandens i§ netvarkingo Sachtinio Sulinio vartojimas.

2. Kuris leptospirozés klinikinis poZzymis budingas daugumai (80 proc.)
uzsikrétusiy pacienty?

(1) a) Savaime praeinantis kar§¢iavimas be kity budingy simptomy.

(1) b) Pasikartojantis karS¢iavimas ir aseptinio meningito pozymiai.

() ¢) Weilo liga ir kartu kepeny, inksty funkcijos sutrikimas.

() d) Sunkus sepsis ir kartu dauginis organy nepakankamumas.

3. Kuris tyrimas yra pagrindinis (auksinis standartas) leptospirozés diagnozei
patvirtinti?

() a) Bilirubinemija esant nedideliam transaminaziy aktyvumo padidéjimui.

() b) Mikroskopinis kraujo ar §lapimo tyrimas tamsiajame regéjimo lauke.

() ¢) Kraujo, likvoro ar §lapimo pasélis.

() d) Mikroagliutinacijos reakcija (MAR) poriniuose serumuose.

Uz klausimus dékojame prof. Raimondai Matulionytei.

Atsakymai rubrikoje Bazinés infekciniy ligy Zinios

MEDPRAKTIKA

SVETAINE MEDIKAMS

v) Patogesné registracija j konferencijas

v) Galimybé skaityti naujausius leidinius “Online”

V) Visi konferencijy pazyméjimai vienoje vietoje

v) Pirmieji suzinosite naujienas apie artéjancias

konferencijas ir naujausius leidinius
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Tai jdomu

Informacija apie erkiy platinamy ligy sukéléjus Lietuvoje i§ entomologés Mildos Zygutienés pranesimo Erkiy papli-
timas Lietuvoje ir jy uzsikrétimas infekciniy ligy sukéléjais, pristatyto 2023 metais birzelio 2 dieng Klaipédoje vykusioje
konferencijoje Infektologija 2023 (1 lentelé).

1 lentelé. M. Zygutienés pranesimo medZiaga
Erkiy platinamy ligy sukeél¢jai, aptikti
Dermacentor reticulatus erkése Lietuvoje

Erkiy platinamy ligy sukéléjai, aptikti
Ixodes ricinus erkése Lietuvoje

= EE virusas isskirtas 221 vietovéje,

 Borrelia spp. - >nei 200 vietoviy, infekuotumas - 1-35 %
* Borrelia afzelii — 9-10, %, B. garinii - 2,5-5 %,

B. burgdorferi s.s. — 0,4 %

* Buvalaisiana - 1%

* Babesia canis
* R raoultii (12,7 proc.)

o B.miyamotoi - 2 % (gritamyjy karstiniy grupé) o B frelvedid (4,2 piot)

o [hrlichia/Anaplazma - 5 %

* Babesia divergens - 2 %

e Trypanasome spp. — 0,1 %

s Rickettsia slovaca, Coxiella burnetii

¢ Uukuniemi virusas

Informacija apie infekciniy ligy padidéjima Lenkijoje (isliekant tokiam paciam infekciniy ligy gydytojy skaiciui) i§
prof. Annos Moniuszkos-Malinowskos pranesimo Infectious diseases in Poland — current situation, pristatyto 2023 me-
tais birzelio 2 dieng Klaipédoje vykusioje konferencijoje Infektologija 2023 (2 lentelé).

2 lentelé. Prof. A. Moniuszkos-Malinowskos pranesimo medZiaga

. 01.01.2022-31.12.2022 | 01.01.2022-31.12.2022 | 01.01.2021-31.12.2021 | 01.01.2021-31.12.2021

Name of disease X
No of cases Incldence Noof cases Incidence

Salmonellosis 6 546 17,15 8294 21,73
Shigellosis 41 0,11 18 0,05
Enteritis bacterial 23 747 62,23 23307 61,07
Lambliosis 1334 35 559 1,46
Enteritis viral 57 111 149,65 23365 61,23
Tularemia 35 0,09 43 0,11
Leptospirosis 7 0,02 2 0,01
Listeriosis 135 0,35 120 0,31
Pertussis 376 0,99 182 0,48
Streptococcus pyogenes infection 3426 8,98 2174 5,7
Syphilis 1990 5,21 1127 2,95
Syphilis in new born 15 4,52 1 0,3
Chickenpox 171 480 449,34 57 669 151,12
Measles 28 0,07 13 0,03
Rubella 153 0,4 50 0,13
Hepatitis B chronic 2457 6,44 1537 4,03
Hepatitis B acute 38 0,1 10 0,03
Hepatitis C chronic 2492 6,53 1228 3,22
Hepatitis C acute 26 0,07 16 0,04
HIV - newly diagnosed 2380 6,24 1248 3,27
AIDS 131 0,34 57 0,15
Monkey pox 213 0,56
COVID-19 2343 310 6 140,39 2 834 287 7426,94
Flu 4701 874 12 320,75 2973 793 7792,5
Meningococcal disease 116 0,3 107 0,28
Streptococcus pneumoniae 2 180 5,71 952 2,49
Haemophilus influenzae 150 0,39 52 0,14
Lyme borreliosis 17 338 4543 12500 32,75
Rickettiosis 8 0,02 2 0,01
TBE 445 1,17 210 0,55
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FIIELOCIENIE

Kaip COVID-19 gydoma Siandien?

Gyd. Elena Suke
Affidea Lietuva

Jvadas

Koronaviruso (SARS-CoV-2) sukelta liga (COVID-19)
medicinos literatliroje yra bene dazniausiai aptariama tema
pastaruosius 4 metus, tai yra nuo tada, kai ji ir atsirado. Ke-
lerius pastaruosius metus jau vadiname jg sezonine, jprasta
infekcija, taciau tai sudaro klaidingg jsptidj, kad i virusiné
infekcija yra maziau pavojinga ar svarbi, nei tik atsiradusi.
Bégant metams labiau suvokiame ligos plitima, rizikos gru-
pes, vadinamajj pokovidinj sindroma, kai ligos simptomai
nesibaigia net iki pusés mety laiko. Ryski pazanga ir gy-
dant ligg — specifiniai vaistai leidZia apsaugoti nuo Sios ligos
komplikacijy ir mirties tuos, kuriems to labiausiai reikia.
Kartu su vakcinacija nuo $ios ligos tai gelbsti daugybe zmo-
niy ir saugo medicinos sistema nuo nereikalingy iSlaidy.

COVID-19 yra vis dar placiai paplitusi pasaulyje, taip
pat ir Europoje, kur ji sukelia daug nereikalingy mirciy ir
papildomy i88tikiy visuomenei, ypa¢ ekonomikai [1]. Nuo
pandemijos pradzios, tai yra 2019 mety, pasaulyje patvirtin-
ta daugiau nei 270 mln. ligos atvejy ir beveik 7 mln. mirciy
[2]. Medicinos ir farmacijos imoniy indélis per §iuos metus
buvo didziulis, ta¢iau COVID-19 i8lieka didelé ekonominé
ir socialiné nasta, nes bent 11 i§ 100 000 serganciy pacienty
reikalinga hospitalizacija, o likusiems prireikia skubiy am-

1 pav. COVID-19 eiga

bulatoriniy sveikatos prieziiiros paslaugy, o tai trukdo laiku
suteikti planines sveikatos priezitiros paslaugas kitiems pa-
cientams [2]. COVID-19 sukeliantis SARS-CoV-2 ir toliau
mutuoja, taip apsunkindamas tiek vakcinacijos programa,
tiek diagnostika, tieck gydyma, o §iuo metu Europoje i§ visy
nustatyty COVID-19 net 98,4 proc. sudaro koronaviruso
omikron ir jo sublinijy virusai [3].

COVID-19 simptomatika

COVID-19 gali varijuoti nuo visiS§kai besimptomés
iki labai sunkios. Labiausiai tai lemia sergancio Zzmogaus
imuniteto savybés, jo atsakas | infekcinj procesa. Pacia
COVID-19 eiga galima suskirstyti j 3 fazes:
® ankstyvajg;

e plauting;

e hiperuzdegiming (/ pav.) [4].

Sios 3 infekcijos fazés yra glaudziai susijusios su viruso
gyvenimo ciklu Zmogaus organizme, kurj sudaro pirminé
infekcija, viruso replikacija ir Seimininko imunings siste-
mos aktyvinimas [5].

e Pirminé infekcija: COVID-19 sukeliantis SARS-CoV-2
perduodamas daugiausia lageliniu biidu per ora. Sis vi-
rusas giminingas virSutiniy kvépavimo taky ir junginés
lasteléms, todél greitai patenka j jy vidy. SARS-CoV-2
stipriai jungiasi su angiotenzing konvertuojancio fermen-
to 2 receptoriumi (angl. ACE? receptor) [5].

e Viruso replikacija: viruso kiekis Seimininko organizme
didéja kasdien, didziausig skai¢iy pasickdamas mazdaug
pirmajg savaite po infekcijos pradzios ir pradeda kristi
netrukus po to. Didziausia galimybe uzkrésti kitus Sei-
mininkas turi kelios dienos iki simptomy pradzios ir iki 5
dieny po simptomy pradzios [5].

e Imuninés sistemos aktyvinimas: jei Seimininko imuniné
sistema geba suvaldyti viruso dauginimasi ir infekcijos
plitima, jis sustoja, todél zmogus serga lengva COVID-19
forma. Sunkios ligos atveju imuninés sistemos reakcijos

Ankstyva infekcija

DaZniausi simptomai:
karsciavimas, sausas kosulys,
skonio ir kvapo sutrikimai.
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Viruso
replikacija®

Serganciojo imuninés sistemos

aktyvacija

Laikas

Vidutinis laiko tarpas nuo simptomy pradzios iki sunkios COVID-19 ligos yra
8 dienos

Plautiné fazé Hiperuzdegi

Galimi simptomai: dusulys
su ar be hipoksijos.

Galimi simptomai: ¢
audra, ARDS*, 5ol
nepakankamui

N
7

Adapted from Siddigi et al. 2021*

*SIRS (angl. Systemic Inflammatory Response Syndrome) — sisteminio uzdegiminio atsako sindromas. **ARDS (angl. Acute Respiratory Distress

Syndrome) — aminis kvépavimo sutrikimo sindromas.
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2 pav. COVID-19 eiga

Kaip COVID-19 gydoma Siandien?

Besimptoming fazé

Viruso genomas

SARS-CoV-2 kiekis

Dusulys

Hospitalizacija
Uminis kvépamimo
sutrikimo sindromas

Antikiiny atsakas j SARS-CoV-2

Laikas nuo simptomy pradZios (dienomis)

*RITS — reanimacijos ir intensyvios terapijos skyrius [5].

tampa nevaldomos ir sukelia organy pazeidimus, dél ku-
riy pacientui prireikia gydymo reanimacijos ir intensy-
viosios terapijos skyriuje ar iStinka mirtis (2 pav.) [5].

Pokovidinis sindromas

2022 metais Lietuvoje COVID-19 diagnozé buvo nu-
statyta 601 952 kartus ir konstatuoti 2 606 mirciy atvejai
[6, 7]. Aiskéja ir naujas su COVID-19 susij¢s sindromas,
vadinamasis pokovidinis sindromas. Net 73 proc. pacien-
ty, persirgusiy Sia infekcija, ilgiau nei 60 dieny po diagno-
z¢€s i8sako tebejauciantys bent 1 $iy simptomy:
nuovargj;
galvos skausma;
pazinimo funkcijy sutrikimus;
skonio ar kvapo jutimo praradima;
kriitinés skausma;
depresija;
dusul; [8].

Gydymo galimybés

COVID-19 gydymo galimybés apima ne tik nespecifinj
simptomin] gydyma, bet ir specifinj gydyma. Bene pla-
Ciausiai pasaulyje gydymui yra naudojami mazy moleku-
liy antivirusiniai vaistai, kurie blokuoja baltymus, batinus
viruso replikacijai [9]. Lietuvoje Suo metu uzregistruotas
tik 1 specifiskai COVID-19 gydyti skirtas vaistas — nirma-
trelviro ir ritonaviro derinys.

Nirmatrelviro ir ritonaviro derinio veikimo
mechanizmas

Si vaista sudaro 2 skirtingos veikliosios medziagos —
nirmatrelviras ir ritonaviras. Nirmatrelviras, pirmasis

2023/1(17)

komponentas, yra MP°, pagrindinés SARS-CoV-2 pro-
teazés, inhibitorius, kuris jungiasi prie aktyviosios MP®
dalies, formuodamas grjztama kovalentinj rysj, taip blo-
kuodamas viruso transkripcija, tai yra MP™ slopinimas ne-
leidzia SARS-CoV-2 apdoroti poliproteiny, kurie yra bii-
tini sékmingai viruso replikacijai (3 pav.). MP® yra puikus
taikinys, siekiant blokuoti $ig infekcija, nes MP® atpazini-
mo seka (specifiné aminortig§ciy seka, prie kurios jungiasi
veiklioji medziaga) néra rasta jokioje kitoje Zmogaus pro-
teazéje [12].

Ritonaviras, antrasis komponentas, yra zmogaus imu-
nodeficito viruso-1 (ZIV-1) proteazés inhibitorius, turintis
CYP34 (citochromas P450, 3 Seima, A poseimis — uz dau-
gumos vaisty metabolizmg atsakingas baltymas, veikian-
tis kepenyse ir plonajame zarnyne) slopinamaji poveiki
(4 pav.). Pastarasis poveikis leidzia ji naudoti kaip far-
makokinetikg stiprinan¢ig medziaga, mazinancia CYP3A4
sukeltg nirmatrelviro metabolizma. Tai reiskia, kad rito-
naviras Siame derinyje neturi beveik jokio antivirusinio
poveikio ir yra naudojamas tik kaip sinerginis vaistas, ge-
rinantis nirmatrelviro biologinj prieinamuma [13]. Nirma-
trelvira reikia vartoti kartu su ritonaviru, kad nirmatrelviro
koncentracija plazmoje padidéty tiek, kad biity pasickta
tiksliné terapiné dozé ir vaistas efektyviai slopinty SARS-
CoV-2 replikacija [10].

Vaisto efektyvumas

Nirmatrelviro ir ritonaviro derinys, veikdamas tik
SARS-CoV-2 replikacija, nuo uzsikrétimo §iuo virusu
nesaugo. Vaisto veikimo esmé — apsaugoti nuo sunkios
ligos pacientus, kuriems yra didelé sunkios formos li-
gos iSsivystymo rizika [15]. Atliekama vis daugiau kli-
nikiniy tyrimy, siekiant i$siaiskinti vaisto nauda skir-
tingoms amziaus grupéms ir skirtingomis létinémis
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3 pav. SARS-CoV-2 replikacija Zmogaus lasteléje [11]

SARS-CoV-2

s
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(viruso genomas)
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transkripcija
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‘ Nuo RNA
priklausoma RNR g‘. ~
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ligomis sergantiems pacientams,

4 pav. Ritonaviro molekuliné struktiira [14]

taiau visuose juose patvirtina-
mas faktas, kad vaistas sumazina
mirties ir hospitalizacijos rizika,
jei pradedamas skirti per 5 dienas
nuo simptomy pradzios [9]. Piety
Kor¢joje 2022 metais atliktas re-
trospektyvusis tyrimas su beveik
2 min. pacienty, serganc¢iy CO-
VID-19, i$ kuriy 420 000 buvo gy-
dyti peroraliniu biidu per pirmgsias
5 dienas nuo simptomy pasireis-
kimo, atskleidé tokius rezultatus:
vyresniems nei 60 mety pacientams
gydymas statistiSkai reikSmingai |
sumazino ligos progresavimo rizi-
ka, sunkios ir kritinés ligos rizika
bei mirties rizika, palyginti su ne-
gydytais pacientais [16]. Placios
apimties sisteminé klinikiniy ty-

Oo—x

%/u\ .
) i | _

A

O\N/>

rimy apzvalga, atlikta 2022 me-

tais, patvirtino, kad, palyginti su placebu, toks gydymas
reik§mingai sumazino mirties, hospitalizacijos ir ligos
progresavimo rizikg hospitalizuotiems ir nehospitali-
zuotiems pacientams, vyresniems nei 65 metai [9]. Ta
pati apzvalga iSskiria ir kita fakta, kad jaunesniems nei
65 mety pacientams, nesergantiems létinémis ligomis,
gydymas nesumazina hospitalizacijos ir mirties rizikos
[9]. Jungtinése Amerikos Valstijose atliktas tyrimas su
18-50 mety Zmonémis jrodé, kad nesergantiems léti-
némis ligomis pacientams vaistas neturéjo jtakos ligos
eigai, taCiau reikSmingai sumazino mirties ir hospita-
lizacijos rizika Sios amziaus grupés zmonéms, sergan-
tiems létinémis ligomis (daugiausia onkologinémis ir
kardiovaskulinémis) [15]. Tiesa, ne visos gretutinés
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ligos buvo susijusios su geresniais rezultatais. Antra pa-
gal daznj gretutiné diagnozé tyrime buvo létiné apatiniy
kvépavimo taky liga (jskaitant astma ir léting obstruk-
cing plauciy liga), kuri nebuvo siejama su geresnémis
iSeitimis [15].

Nepageidaujami reiskiniai ir vaisty saveika

Kaip ir visi vaistai, nirmatrelviro ir ritonaviro derinys
gali sukelti nepageidaujamy reakcijy ir sgveiky su kitais
vaistais, labiausiai dél CYP34 slopinimo kepenyse ir
plonajame Zarnyne [17]. Sio vaisto tre¢ios fazés kliniki-
niame tyrime paaiskéjo, kad placebo grupéje 24,2 proc.
dalyviy jauté nepageidaujamus reiskinius, kai gydomy
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vaistu pacienty grupéje nepageidaujamus reiskinius iSsaké
23,1 proc., o visos nepageidaujamos reakcijos buvo verti-
namos kaip lengvos ar vidutinés (/ lentelé) [18].

Vaisty sgveikos vartojant nirmatrelviro ir ritonaviro de-
rinj yra nulemtos ritonaviro sukelto CYP3A slopinimo, nes
taip sukeliamas ir kito kartu vartojamo vaisto koncentraci-
jos padidéjimas ar sumazéjimas kraujyje [ 18]. Dazniausiai
naudojami vaistai, apie kuriy sgveika su nirmatrelviro ir
ritonaviro deriniu reikéty zinoti, nurodyti 2 lenteléje.

D¢l veikimo mechanizmo nirmatrelviro ir ritonaviro
derinys yra kontraindikuotinas, jei pacientas vartoja 1 i$
iy vaisty: ranolazina, amiodarona, rifampicing, karba-
mazeping, fenobarbitalj, klozapina, kvetiaping, ivabradina,
cisaprida, simvastating, eletriptana, sildenafilj, avanafilj,
tadalafilj, vardenafilj, diazepama, klorazepata, estazolama,
oralinj midazolama, triazolama [18].

Indikacijos ir kontraindikacijos

Europos Sajungoje nirmatrelviro ir ritonaviro derinys
yra skirtas SARS-CoV-2 sukeltai COVID-19 gydyti su-
augusiems pacientams, kuriems nereikia papildomos de-
guonies terapijos ir kuriems kyla didesné progresavimo i
sunkios eigos COVID-19 rizika. Nirmatrelviro ir ritonavi-
ro derinys skiriamas 18 mety ir vyresniems asmenims, ku-
riems, sveikatos buklg jvertinus sveikatos prieZitiros spe-
cialistui, nustatyta didelé rizika susirgti sunkia COVID-19
forma [18].

1 lentelé. Nirmatrelviro ir ritonaviro derinio nepageidaujami
reiSkiniai, palyginti su placebo grupe [18]

| s

derinys (n=1 109) | (=1 113)
Pacientai, kuriems
nustatytas bet kuris NR* 23,1 24,2
(proc.)
Skonio sutrikimas 5,6 0,3
Viduriavimas 3,1 1,6
D-dimery kiekio
padidéjirrlr%las kraujyje 2.0 28
Alanino
ar.nir}otrans'fer.z.és (ALT) 15 24
kiekio padidéjimas ’ ’
kraujyje
Pykinimas 1,4 1,7
Kreatinino 1Vnkstu£ kli- 1.4 1.6
renso sumazgjimas
Galvos skausmas 1,4 1,3
Vémimas 1,1 0,8

NR — nepageidaujami reiskiniai.

Jungtiniy Amerikos Valstijy infekciniy ligy kontrolés
centras (angl. Centers for Disese Control and Prevention —
CDC) isskiria Sias biikles kaip didinancias rizikg sirgti
sunkia ir kritiSkai sunkia COVID-19 forma:

e amzius daugiau nei 65 metai,

2 lentelé. Dazniausiai vartojamy vaisty, turin€iy saveika su nirmatrelviro ir ritonaviro deriniu, sarasas [18]

Vaisto farmakologiné grupé Veiklioji medziaga

Analgetikai

Koncentracija didéja: buprenorfinas, fentanilis, petidinas,
Koncentracija mazeja metadonas, morfinas, piroksikamas

Antiaritminiai

Koncentracija didéja: digoksinas

Onkologijoje naudojami vaistai

Koncentracija didéja: abemaciklibas, afatinibas, apalutamidas, ceritinibas, dasatini-
bas, enkorafenibas, fostamatinibas, ibrutinibas, nilotinibas, vinblastinas, vinkristinas

Koncentracija didéja: dabigatranas, rivaroksabanas, varfarinas (vartojant su nirma-

paroksetinas, sertralinas

Antikoaguliantai trelviro ir ritonaviro deriniu, varfarino koncentracija kraujo plazmoje gali ir
didéti, ir mazéti)
pritidpreseia Koncentracija didéja: amitriptilinas, fluoksetinas, imipraminas, nortriptilinas,

Antihistamininiai vaistai

Koncentracija did¢ja: loratadinas

Vaistai nuo infekcijos

Koncentracija didé¢ja: klaritromicinas, eritromicinas, itrakonazolis, rifabutinas

Antipsichotikai

Koncentracija didéja: haloperidolis, risperidonas, tioridazinas

Kalcio kanaly blokatoriai

Koncentracija didéja: amlodipinas, diltiazemas, lerkanidipinas, nifedipinas

HMG Ko-A reduktazeés inhibitoriais

Koncentracija did¢ja: atorvastatinas, fluvastatinas, rozuvastatinas, pravastatinas

Imunosupresantai

Koncentracija didéja: ciklosporinas, takrolimas, sirolimas, everolimas

Ilgai veikiantys beta 2 agonistai

Koncentracija didéja: salmeterolis

Koncentracija didéja: alprazolamas, buspironas, intraveninis midazolamas

Raminamieji (peroralinio midazolamo vartojimas su nirmatrelviro ir ritonaviro deriniu yra
kontraindikuotinas)

Migdomieji Koncentracija didé¢ja: zolpidemas

Steroidai Koncentracija didéja: jkvepiamieji, leidziamieji ar intranazaliniai flutikazono pro-

pionatas, budezonidas, triamcinolonas, deksametazonas, prednizolonas

Vaistai nuo astmos

Koncentracija mazéja: teofilinas

Vaistai nuo traukuliy

Koncentracija mazéja: lamotriginas, fenitoinas, divalproiné rtigstis

Hormoniné kontracepcija

Koncentracija mazéja: etinilestradiolis

Norepinefrino ir dopamino inhibitoriai

Koncentracija mazéja: bupropionas
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e [étinés plauciy ligos (astma, cistiné fibroze, 1étiné obs-

trukciné plauciy liga, plautiné embolija, plautiné hiper-

tenzija);

onkologinés ligos;

cerebrovaskulinés ligos;

létiné inksty liga;

létinés kepeny ligos (cirozé, alkoholiné kepeny liga, ke-

peny suriebéjimas, autoimuniniai hepatitai);

e cukrinis diabetas (1 ir 2 tipo);

e Sirdies ligos (Sirdies nepakankamumas, koronariniy krau-
jagysliy ligos, arteriné hipertenzija, kardiomiopatijos);

e ZIV, tuberkuliozé;

e psichikos ligos (nuotaikos sutrikimai, depresija, Sizofre-

nija, demencija);

nutukimas (kai KMI >30);

pirminiai imunodeficitai;

buklés po transplantacijos;

aktyvus rikymas dabar ar praeityje;

imunosupresiniy vaisty vartojimas [19].

Dél veikimo mechanizmo nirmatrelviro ir ritonaviro

derinys yra kontraindikuotinas pacientams, sergantiems

sunkia létine inksty liga (kuriy eGFG <30 ml/min.) ir sun-

kiu kepeny funkcijos sutrikimu (pagal Childo-Pugho kla-

sifikacijg — C klasés) [18].

Triiksta duomeny dél nirmatrelviro ir ritonaviro derinio
vartojimo néStumo metu, todél dél saugumo rekomenduo-
jama nepastoti vartojant §j vaista ir bent 7 dienas po vaisto
kurso pabaigos. Nirmatrelviro ir ritonaviro derinys gali
sumazinti peroraliniy hormoniniy kontraceptiky veiks-
minguma, todél reikia rekomenduoti naudoti papildomas
apsaugos priemones [18].
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Vaisto paskyrimas

Lietuvoje nirmatrelviro ir ritonaviro derinj, jvertings
sveikatos biikle ir rizika sirgti sunkia COVID-19 forma,
gali paskirti Seimos gydytojas, skubiosios medicinos
pagalbos paslaugas teikiantis gydytojas ir gydytojas
specialistas. Prie§ skirdamas vaista, gydytojas turi jver-
tinti, kada pacientui atsirado pirmieji ligos simptomai, ir
atsizvelgti | tai, kad pacientas turi pradéti vartoti vaista
ne véliau kaip per 5 dienas nuo simptomy atsiradimo pra-
dzios, nurodyti ne ilgesnj nei 5 dieny recepto galiojimo
terming. Receptas yra iSraSomas elektroninéje sveikatos
paslaugy ir bendradarbiavimo sistemoje (ESPBI), pazy-
mint, kad vaistas yra nekompensuojamas, o vaistinéje §j
vaistg pacientui iSduos nemokamai. ISimties atveju re-
ceptas gali biiti raSomas ant popierinio 3 formos recepto
blanko.

Apibendrinimas

COVID-19 islieka didziule nasta visai sveikatos sis-
temai, tac¢iau nauji gydymo metodai padeda jg sumazin-
ti. Vienas pagrindiniy gydymo metody Siuo metu yra
rizikos grupéms skiriamas nirmatrelviro ir ritonaviro
derinys. Jo veiksmingumas ir efektyvumas yra patvirtin-

riant §j vaista pagal nurodytas indikacijas, net 89 proc.
sumazinama sunkios ir kritiSkai sunkios ligos bei mir-
ties rizika rizikos grupiy pacientams. Taip iSvengiama
nereikalingy mirciy ir sumazinama ekonominé nasta
valstybéms [18].
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Laiskai redakcijai

Vilniaus infektology draugija

Doc. Eugenijus Broslavskis
Lietuvos infektology draugijos ir
Vilniaus medicinos draugijos garbés
narys, 30 mety buves Vilniaus
infektology draugijos pirmininku

Pagrindinis gydytojy draugijy tikslas, be jvairiy kity
darby, yra nariy kvalifikacijos kélimas. Kvalifikacija kelia-
ma isklausius praneSimus apie naujausia ligy patogeneze,
naujus diagnostikos ir gydymo metodus. Nemaza dalj ¢ia
sudaro praktikos gydytojy dalijimasis patirtimi pranesi-
muose, rety ir netipiSkai pasireiskianciy ligy stebéjimas.
Posédziuose mokslininkai gali aptarti savo atradimus ir
stebéjimy rezultatus.

Pastaraisiais deSimtmeciais jvairiy specialybiy gydyto-
jai isteigé savo pagrindiniy specialybiy draugijas. Ta patj
1972 metais padaré ir infektologai. Be to, Vilniuje toliau
veikia Vilniaus medicinos draugija (VMD), jungianti
visy specialybiy draugijas. Vilniaus infektology draugijos
(VID) genetinés Saknys glaudziai siejasi su senosios VMD
veikla, kuri i§ pradziy daznai nagringjo infekcines ligas.

VMD ikare prof. Jozefas Frankas. Draugijos pirmi-
ninku buvo iSrinktas garsus profesorius, Vilniaus univer-
siteto rektoriaus brolis Andrius Sniadeckis, sekretoriu-
mi — prof. J. Frankas. 1806 mety gruodzio 12 dieng (tada
gruodzio 24 dieng) Vilniaus universiteto prabangioje bibli-
otekos saléje jvyko iskilmingas posédis, kuriame buvo pa-
skelbta apie VMD jkiirima. Si data minima ir misy laikais.

1807 metais buvo patvirtintas draugijos diplomas ir
zenklas, vaizduojantis stovincig deive Izide, apsupta palmiy
vainiku. Jis iki Siol naudojamas VMD logotipe. Tais laikais
Vilniaus kraste, kaip ir kitur, buvo paplitusios infekcinés li-
gos — cholera, raupai, difterija, skarlatina, pasiutligé ir kt. Sios
ligos labai daznai buvo aptariamos draugijos posédziuose. Tai
matyti likusiuose protokoluose. Pabréztina, kad jau pirma-
jame draugijos posédyje buvo praneSimas apie vakcinacijos
reik§me ir svarbg. Si tematika pladiai svarstoma ir Siandien.

Draugijos nariai riipinosi, kad 1808 metais biity jsteig-
tas vakcinacijos institutas Vilniuje, kuris gamindavo raupy
vakcing.

Vos isiktirusi draugija daug démesio ir darbo skyré epi-
demiologijos klausimams. Ypa¢ daug prie $iy klausimy
sprendimo prisidéjo Napoleono armijos pasitraukimas at-
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gal pro Vilniy. Kilo dizenterijos, viduriy Siltinés ir ypac
démétosios Siltinés epidemijos. Jos buvo placiai aptaria-
mos draugijos posédziuose.

Pradzioje iki 1832 mety draugijos veikloje aktyviai
dalyvavo Vilniaus universiteto déstytojai, o uzdarius uni-
versiteta iki 1842 mety — Medicinos chirurgijos akademi-
jos darbuotojai. Tais laikais draugijos posédziuose buvo
svarstomos disertacijos apie jvairiy infekcijy paplitima,
klinika, gydyma. 1811 metais posédyje svarstyta J. Judic-
kio disertacija apie hepatita, 1815 metais — J. Dirvianskio
apie pasiutlige, 1820 metais — M. Kackovskio apie skar-
lating, 1822 metais — F. Rimkeviciaus apie krupa. 1826
metais svarstyta A. Semaskos disertacija apie dizenterija,
1828 metais — M. Mianovskio apie stablige, 1829 metais —
M. Kackovskio apie pasiutlige, 1838 metais — D. Danefel-
to apie viduriy Siltine, kt.

Uzdarius akademija, nuo 1842 mety VMD tapo vienin-
teliu medicinos mokslo centru Lietuvoje. Jos nariai tyré
ir nagrinéjo gyventojy sergamuma, budingiausias ligas.
Posédziuose daug démesio buvo skiriama praktikos nau-
jovéms ir kazuistikai. Nuo 1885 mety draugijos iniciatyva
Vilniuje pradéti registruoti zmonés, mir¢ nuo infekciniy
ligy. Ilgametis draugijos pirmininkas prof. A. Adomavi-
¢ius kiek galédamas rapinosi ir mokslu. Daug darby jis
padaré tvarkydamas biblioteka ir archyva, kuriame 1844
metais buvo 5 214 pozicijy (publikacijy ir rankraséiy).

Draugijos nariy daug¢jo, nes daugejo ir gydytojy Vil-
niuje. 1807 metais draugijoje buvo 21 narys, 1832 me-
tais — 31, 1863 metais — 74, 1900 metais — net 119. Drau-
gijoje buvo ir garbés nariy. Dazniausiai tai buvo Zinomi
mokslininkai — E. Berlingas, S. Botkinas, R. T. Lenekas,
R. Kochas ir daugelis kity. ISrenkami ir nariai korespon-
dentai, kurie siysdavo savo darbus, o kai kurie skaitydavo
pranesimus posédziuose.

XIX amziaus pabaigoje, remiantis bakteriologijos at-
radimais, posédziuose naujai pradéta nagrinéti infekciniy
ligy patogeneze, diagnostika, epidemiologija ir profilakti-
ka. Susirinkimuose daznai skelbiamos ir propaguojamos
L. Pastero sukurtos vakcinos nuo pasiutligés. Difterijos
ir kity ligy, gydymas traktuojamas naujoviskai. Draugi-
jos nariai vieni pirmyjy buvo supazindinti su 1906 metais
F. Saudinio atrasta blyskiaja spirocheta (sifilio sukéléja).
1908 metais gresiant choleros pavojui, rugséjo 23 dienos
posédyje numatyta jai taikyti ankstyvaja diagnostika, izo-
liacija, gydymo taktika ir laidojimo taisykles.

Ypatingoms draugijos progoms skirtuose posédziuose
minétas E. DZenerio 70 mety jubiliejus (1821 metais),
ilgamecio draugijos pirmininko (30 mety) prof. A. Ada-
maviciaus 50 mety darbo sukaktis bei kity Zymiy Zzmoniy

2023/1(17)



jubiliejinés datos. VMD pradéjo rengti ir savo 30 ir 90
mety veiklos sukak&iy minéjimus. Sios tradicijos isliko
iki Siol.

I draugijos narius buvo priimta lietuviy visuomenés ir
kulttiros veikéjy, gydytojy — A. Domasevicius (1895 me-
tais), A. Vileisis (1898 metais), S. Matulaitis (1909 me-
tais), J. Basanavicius (1909 metais). Jie lietuviy kalba lai-
krasciuose ir knygelése skleidé medicinines ir sanitarines
Zinias.

Prasidéjus Pirmajam pasauliniam karui, draugijos veikla
nutrtiko ir buvo atnaujinta tik 1916 metais. Anuomet pirmi-
ninku buvo isrinktas T. Dombrovskis. Posédziuose buvo
nagrinéjama epidemijy ir skiepijimo reik§mé bei su tuo
siejami ryS$iai su okupacine vokieciy valdzia. 1916 mety
gruodzio ménesj posédziai vél nutriiko ir buvo atnaujinti
1918 mety rugséji. Posédziaujama buvo jvairiose vietose,
bet dazniausiai Raudonojo kryziaus organizacijos patalpo-
se (dabartiné Basanaviéiaus gatvé). 1919 metais atkiirus
Vilniuje Medicinos fakulteta, pagyvéjo ir VMD veikla.
Prie to daug prisidéjo chirurgas T. Dombrovskis, kuris
1920 metais vél iSrinktas pirmininku. Susirinkimai pra-
déti rengti reguliariai universiteto bibliotekoje. 1922 me-
tais pirmininku iSrinktas Medicinos fakulteto profesorius
A. JanuskeviCius, kuris partipino atskiras patalpas drau-
gijai i$ universiteto komplekso (Pilies skersgatvyje 24).
Jos susidégjo i§ salés ir 3 kambariy. I$kilmingas atidarymas
ivyko 1924 metais.

1930 metais buvo jkurta Vilniaus vaivadijos sekcija,
kuriai priklausé 27 miesto gydytojai. VMD nariy skaicius
padidéjo ir stabilizavosi: 1925 metais jy buvo 172, 1931
metais — 199, 1937 metais — 160, i§ kuriy vilniec¢iy buvo
apie 100-120 nariy. Draugija turéjo keliasdeSimt garbés
nariy.

Greta VMD, Vilniuje buvo ikurtos ir specialybiy moks-
linés draugijos (sekcijos) — terapeuty, chirurgy, pediatry,
ginekology, psichiatry, higienisty, oftalmology, bet infek-
tology sekcijos nebuvo, nors tuo metu jau veiké gana garsi
infekciné ligoniné Zveéryne.

Nuo 1931 mety, prof. K. Micheidos sitilymu, posé-
dziai pradéti rengti kas savaite (iSskyrus vasarg). Ne-
mazai laiko skirta uzkreciamyjy ligy plitimui, nes vidu-
riy Siltiné, dizenterija, difterija ir kitos infekcinés ligos
buvo labai paplitusios. Posédziuose taip pat svarstyti
sanitarijos, mitybos, higienos klausimai, nes nuo jy
priklausé infekciniy ligy plitimas. 1925-1939 metais
VMD leido spausdintg zurnalg Pamietniki Wilneskiego
Towarzystwa Lekarskiego (Vilniaus medicinos draugi-
Jjos darbai), nors, kaip ras¢ prof. P. Cibiras, straipsniy
apie infekcines ligas ten buvo mazai. Tarp jy galima
paminéti E. Gerlee apie epideminj meningita, H. Mary-
nowskos apie skarlating ir prof. V. Jasinskio apie tymus
(1935 metais). Garsus pediatras E. Gerlee dirbo infek-
cinéje ligoninéje, po karo trumpam buvo isrinktas sky-
riaus vedéju.
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1939 metais, Vilniy grazinus Lietuvai, prasidéjo naujas
draugijos veiklos etapas. 1940 metais geguzés 19 dieng
12 iniciatyviy gydytojy organizavo steigiamaji VMD su-
sirinkimg. Jame iSrinktas draugijos valdybos pirmininkas
A. Jurgelionis, vicepirmininkas J. Usas (vienu metu an-
traciles pareigas ¢jo infekcinéje ligoninéje) ir 2 sekreto-
riai, vienas jy — jaunas gydytojas P. Cibiras. Kitas drau-
gijos posédis Pirmasis ligoninés gydytojy mokslo sekcijos
vieSasis susirinkimas jvyko 1940 mety gruodZio 2 diena.
Jame perskaitytas sekcijos steigimo protokolas, pristatytas
pranesimas apie piliuojancio danties galimybe sukelti
organizmo infekcijg, rodomi ligoniai. Posédyje dalyva-
vo 39 gydytojai, pirmininkavo gyd. Fr. Lukovskis, se-
kretoriavo — P. Cibiras.

Vokiec¢iy okupacijos metais VMD negaléjo oficialiai
egzistuoti. Jos priedanga buvo kliniky gydytojy konfe-
rencijos, o 1943 metais vokieCiams uzdarius Vilniaus
universitetg, draugijos veikla visiskai nutriko.

Pasitraukus vokieCiams, jau 1944 mety rugpjtcio
ménesj Trakuose, manoma, P. Cibiro iniciatyva, jvyko
pirmoji pokariné gydytojy konferencija, kurioje daly-
vavo sveikatos apsaugos komisaras V. Girdijauskas,
Vilniaus miesto sveikatos skyriaus vedéjas P. Lazutka.
Susirinkime perskaitytas praneSimas apie dizenterijos
protriikj Traky rajone (P. Cibiras, L. Sokolova), gvil-
dentas klausimas apie VMD veiklos atkirima.

1945 mety rugséjo 19 dienos posédyje vél buvo at-
kurta VMD. Pirmuoju draugijos laikinojo prezidiumo
pirmininku iSrinktas doc. B. Penkauskas, vicepirminin-
ku — prof. J. Kairitkstis, sekretoriumi — gydytojas epi-
demiologas V. Kviklys. Iki 1946 mety lapkricio 1 dienos
ivyko 11 visuotiniy susirinkimy ir 9 sekcijy posédziai,
perskaityti 47 praneSimai, nemazai uzkre¢iamyjy ligy
tematika. Draugija sudaré 200 nariy.

Specializuota infektology draugijos uzuomazga rei-
kéty laikyti 1947 mety rugséjo 19 dieng. Tada prie te-
rapijos sekcijos susibiiré infektology grupé. Pirmininku
iSrinktas Infekcinés ligoninés vyr. gydytojas J. Cho-
menko, pavaduotoju — Ch. Tokeris, sekretore — E. Kri-
klenko. Grupés veikla apsiribojo Infekcinés ligoninés
patologoanatominémis ir klinikinémis konferencijomis.
Tais laikais infekciniy ligy paplitimg ir profilaktikg kon-
troliavo Sveikatos apsaugos skyrius bei Higienos moks-
lo tyrimo institutas. Problemy buvo daug, nes sparciai
plito infekcinés ligos — Siltinés, difterija, skarlatina,
dizenterija ir kt.

1951 mety sausio 2 dieng Sveikatos apsaugos ministerija
organizavo pirmajj sanitarijos, epidemiology ir infektolo-
gy respublikinj suvaziavimg. Jis Salies mastu prisidéjo prie
epidemiology, mikrobiology ir infektology draugijos kiiri-
mo. Oficialiai draugija susiformavo 1954 metais. Lietuvos
epidemiology, mikrobiology ir infektology draugijos pir-
mininku iSrinktas Moksly akademijos narys koresponden-
tas prof. V. Girdzijauskas, pavaduotojais — med. m. kand.
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P. Cibiras ir T. Podsedlovskis, sekretoriais — J. Prapiestis
ir M. Zakas. Si valdyba lygiagre¢iai vadovavo ir Vilniaus
filialui. Kaune jkurtas atskiras filialas. Véliau tokiy filia-
ly atsirado Klaipédoje, Siauliuose, Panevézyje. Draugijos
prioritetas — skiepai, kurie turéjo padéti suvaldyti difterija.
Buvo aptarinéjami ir kiti profilaktiniai klausimai. 1958 me-
tais jvyko antrasis higienisty, mikrobiology ir infektology
suvaziavimas, atspausdintos praneSimy tezes.

1962 mety gruodzio 18-19 dienomis Vilniaus in-
fekcingje ligoninéje kartu su Vilniaus universiteto
Infekciniy ligy katedra jvyko 2 dieny popietiné kon-
ferencija. Atspausdinta programa. Dalyvavo ne tik vil-
nieciai, praneséjy buvo ir i§ Kauno (doc. J. Gimzauskas,
doc. S. Simanskiené), i§ Talino (L. Sokolova), i§ Minsko
(doc. N. Bondareva). Perskaityti 26 praneSimai, kuriuos
apibendrino doc. P. Cibiras. Pamenu gydytojy konferen-
cijoje ir man teko pristatyti savo pirmaji prane§ima apie
viduriy $iltinés klinika.

1964 metais Vilniuje jvyko trecias Epidemiology, mikro-
biology ir infektology mokslinés (EMJD) draugijos (taip
pavadintas) suvaZiavimas. Svarstyti salmoneliozés, koli-
enterito, poliomielito klausimai, akcentuotas tymy skiepy
aktualumas, hepatito profilaktikos priemoniy reikSmeé, ser-
gamumo mazinimas. ISleistos praneSimy tezés.

1964 mety birzelio ménesj iSkilmingame draugijos
posédyje paminétas pirmininko prof. V. Girdzijausko 60
mety jubiliejus.

1965 mety vasario ménesj jvyko Epidemiology, mikro-
biology, infektology draugijos ir Higienos mokslo tyrimo
instituto konferencija, kurioje dalyvavo nemazai garsiy
sveciy i§ kity miesty — akad. A. Smorodincevas (Peterbur-
gas), akad. V. Gromasevskis (Kijevas), akad. I. Chociano-
vas, akademijos nariai-korespondentai V. Podjapolskaja ir
V. Riazanovas (Maskva) ir kiti sveciai.

Tais paciais 1965 metais iSrinkta atskira Vilniaus
epidemiology, mikrobiology ir infektology draugijos
valdyba, kurioje doc. P. Cibiras tapo pirmininku, J. Sa-
poka — pavaduotoju, Ch. Tokeris — sekretoriumi, E. Bu-
lajiené — izdininke.

1969 mety gruodzio 25-26 dienomis jvyko Lietuvos
Epidemiology, mikrobiology ir infektology mokslinés
draugijos konferencija. Daugiausiai pranesimy buvo apie
viduriy S$ilting, dizenterija, salmoneliozg, kirminy inva-
zijas, kiek maziau apie virusines infekcijas. Tais paciais
metais gydytojai infektologai draugijoje sudaré savo ats-
kira sekcija. Jai priklausé 40 nariy. Pirmininku iSrinktas
prof. P. Cibiras. Sekcijoje buvo nagrin¢jami tada labai
paplitusio hepatito klausimai.

1970 mety gruodzio 29 dieng Infektology draugijos
sekcija, Vilniaus universiteto katedra ir Infekciné ligoniné
konferencijy saléje organizavo moksling prakting konfe-
rencijg zarnyno ir kvépavimo taky ligy tematika. Progra-
ma atspausdinta tipografijoje ir placiai iSplatinta. Ivyko 2
posédziai — rytinis (11-14 val.) ir popietinis (16—19 val.).
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Isklausyta 15 pranesimy, kuriuos pristaté ligoninés gy-
dytojai (skyriaus vedéjai I. Gonikstein, M. Burneikiené,
V. Cizas, E. Spilevskaja) ir katedros darbuotojai. Pasisa-
ké Vilniaus universiteto Mikrobiologijos katedros moksl.
kand. A. Vaitilavi¢ius. Man teko pristatyti prane§imag apie
viduriy §iltinés gydyma levomicetinu ir tetraciklinu. Prof.
P. Cibiras perskaité jdomy pranesimg, skirta 165-osioms
VMD metinéms ir jos ry$j su infektology sekcija.

1972 metais prof. P. Cibiras buvo pakviestas j TSRS
infektology steigiamajj susirinkima, kur buvo isrinktas
sajunginés infektology draugijos valdybos nariu. Tais pa-
Ciais 1972 metais spalio 6 dieng Vilniuje, Sveikatos ap-
saugos ministerijos patalpose, ivyko steigiamasis Lietuvos
infektology draugijos (LID) posédis. Jame dalyvavo 50
infektology 18 5 didZiyjy Lietuvos miesty. Nutarta draugi-
jos filialus jkurti Vilniuje ir Kaune. Valdybos pirmininku
isrinktas prof. P. Cibiras, pavaduotoja — prof. S. Gruodyte,
sekretoriumi — doc. J. Usaitis, izdininku — Vilniaus infekci-
nés ligoninés vyr. gydytojas E. Motiejaitis. PradZioje LID
valdyba atlikdavo VID funkcijas, nes jos sudétyje buvo
nemazai vilnie€iy.

Po karo VMD aktyviai dirbo tik atskiros sekcijos, pa-
sivadinusios draugijomis, pavyzdziui, terapeuty chirurgy,
stomatology, rentgenology, dermatology, akuseriy-gine-
kology. Nuo 1972 mety prie Sio aktyvaus darbo prisijun-
gé ir LID. Plenariniai susirinkimai VMD buvo reti, kar-
tais padédavo organizuoti arba sukviesdavo susirinkimus
Sveikatos apsaugos ministerija arba Sveikatos apsaugos
skyrius. Juose buvo svarstomi tuo metu aktualiis epide-
miologijos ir infekciniy ligy klausimai.

1975 mety rugséjo 19 dieng Vilniaus chirurgy drau-
gijos iniciatyva Vilniaus miesto klinikinéje ligoninéje
ivyko bendras visy specialiyjy VMD (faktiniy sekcijy)
posédis, kuriame gyd. C. Kunevi¢ius apzvelge VMD
1945-1975 mety veiklg. Tais paciais 1975 metais gruo-
dzio 11 dieng jvyko antras plenarinis posédis, kuriame
gyd. C. Kunevi¢ius skaité pranesima apie VMD 170
mety veikla. Susirinkime nutarta isleisti visy specialiyjy
VMD sekeijy veiklos istoring apzvalga, jkurti draugijos
muziejy ir kt. 1976 mety gruodzio 15 diena jvyko tre-
¢iasis draugijos plenarinis posédis, skirtas daktaro Jono
Basanaviciaus gimimo 125-osioms metinéms. Prof.
P. Cibiras perskaité pranedima apie Lietuvos medicinos
patriarcho gyvenimg ir darba. Siame posédyje VMD
pirmininku iSrinktas Vilniaus universiteto Medicinos
fakulteto dekanas prof. S. Pavilonis. Pirmininku jis
iSbuvo ilgiausiai — iki 1997 mety. Posédzio pabaigoje
prof. P. Cibiras buvo isrinktas garbés nariu ir jam jteik-
tas garbés nario diplomas.

1977 mety kovo 11 dieng draugijos muziejuje jvyko is-
pléstinis draugijos valdybos posédis, kuriame dalyvavo 20
specialiyjy draugijy pirmininkai. Jame iSrinktas draugijos
valdybos prezidiumas, pirmininkas — prof. S. Pavilonis, 2
pavaduotojai — prof. P. Simulis ir J. Sapoka (Vilniaus miesto
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sveikatos skyriaus vedéjas), atsakinguoju sekretoriumi —
gyd. C. Kunevigius, sekretore — med. m. kand. D. Tripo-
niené, iZzdininke — gyd. Z. Gerdaityté. Draugijos valdybos
nariais tapo visy specialiyjy draugijy pirmininkai. Tenka
konstatuoti, kad tolesnéje draugijos veikloje D. Triponiené
(véliau tapusi docente) iki mirties buvo pagrindiné VMD
darbo organizatoré ir varomoji jéga. 1988-1999 metais
ji buvo i8rinkta VMD pirmininke, parengé 2 knygas apie
VMD ir labai graziai iliustruotg albumg (2005 metais), or-
ganizavo visus valdybos susirinkimus, svarbiy posédziy
filmavimus, tvarké draugijos archyva. 1977 metais posé-
dyje buvo nutarta plenarinius visy draugijy susirinkimus
organizuoti ne reciau kaip 1-2 kartus per metus. Draugijos
1éSas sudaré specialiyjy draugijy jnasas — 10 proc. metiniy
pajamy.

Svarbus VMD valdybos posédis jvyko 1977 mety
spalio 14 dieng. Jame pirmininko prof. S. Pavilonio siii-
lymu jsteigtas diplomas ir piniginé premija uz geriausia
praéjusiy mety darba, jdiegta medicinos praktikoje Vil-
niuje. Kandidatas slaptu balsavimu renkamas valdybos
posédyje, o skelbiamas plenariniame posédyje gruodzio
ménesj. Sis procesas vyksta iki §iy dieny. Apdovanojimai
buvo jteikti ir infektologams. Siame posédyje buvo ap-
svarstyti, patvirtinti draugijos jstatai ir tais paciais metais
gruodzio ménesj jregistruoti Vilniaus miesto sveikatos
skyriuje. Nuo to laiko VMD veikia nuolat ir reguliariai,
jos posédziuose dalyvauja VID valdyba, nemazai infek-
tology.

VID pradéjo gana ritmiska darba. Kasmet vyko 4-5,
kartais — net 8 posédziai. 1973 metais draugijoje buvo 45
nariai, tarp jy keli — i§ rajony. Visus posédzius rengdavo
prof. P. Cibiras, kuris buvo ir LID draugijos pirmininkas,
todél nemazai susirinkimy buvo organizuojami kartu su
Sveikatos apsaugos ministerija arba kitomis valstybinémis
istaigomis ir jie buvo skirti visai Lietuvai.

1973 mety kovo ménesj Kaune jvyko sajunginé konfe-
rencija meningokokinés infekcijos klausimais. Joje pirmi-
ninkavo ir labai jdomy pranesimg perskaité Zinomas vaka-
rietiSkyjy pazitiry prof. V. Pokrovskis. Renginyje dalyvavo
daug infektology i§ Vilniaus. Man teko skaityti pranesima
meningokokinés infekcijos klausimais.

1974 mety lapkri¢io ménesj Vilniuje jvyko sagjunginé
konferencija apie zarnyno bei kvépavimo taky infekcijas,
iSklausyti 43 pranesimai. Dizenterijos gydymo klausimais
kalbéjo zinomas akad. A. Bilibinas. Konferencijoje gausiai
dalyvavo ir kity specialybiy gydytojai (i§ viso — 245).

Nemazai posédziy vyko su kitomis draugijomis, bet ne
Vilniaus miesto infekcinés ligoninés konferencijy saléje.
Posédziuose gana daznai pranesimus skaité kviestiniai kity
miesty ir $aliy atstovai: 1973 metais — prof. O. Jira (Praha),
1974 metais — prof. P. Boronis (Lenkija), 1975 metais —
prof. V. Pavilanis (Kanada) ir prof. A. Lysenko (Maskva),
1976 metais — prof. A. Bliugeris (Ryga) ir med. m. dr.
H. Bernhartas (Vokietija), kt. Nemazai posédziy buvo su
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medicinos mokslo progreso universitetu, nagrinéti teori-
jos ir praktikos klausimai (imunitetas — doc. A. Sviciulis,
mikroby adaptavimas — doc. V. Vai¢iuvénas) ir kt. Keletas
posédziy jvyko su gastroenterology draugija. Viename i§
ju apsvarstyta doc. J. Pucinsko disertacija.

1973 metais kartu su Vilniaus universiteto Medicinos
fakultetu garbingai pazymétas prof. P. Cibiro 60 mety ju-
biliejus. Ta proga buvo atspausdintas kvietimas su profe-
soriaus nuotrauka, be gausiy sveikinimy, infektologai po-
sédyje perskaité 7 pranesimus.

Infekcinés ligoninés susirinkimy saléje posédziai nebu-
vo dazni. Jy tematika jvairi — meningitai, maisto toksinés
infekcijos, australiSkojo antigeno tyrimo reikSmé hepatito
diagnostikoje, kraujo storojo laSo reik§mé zaibinés me-
ningokokemijos atvejais, acetoneminiai vaiky vémimai,
amebiaze, jersiniozés ir kt. Ligoninéje draugijos nariai ir
sveCiai pristatydavo apzvalginius praneSimus i§ jvairiy
konferencijy kituose miestuose ir uzsienyje (Lvive, Sara-
tove (1973 metais), Kanadoje (1975 metais doc. A. Svi-
¢iulis), Minske, Rostove (1975 metais), Maskvoje (1977
metais)).

1976 mety kovo ménesj draugijos posédyje, laikantis se-
nos VMD tradicijos, apsvarstyta ir mano (E. Broslavskio)
medicinos moksly kandidato disertacija. Prof. P. Cibiro
paskirti oponentai (klinicistas ir epidemiologas) nurodé
daugybe pastaby. Dalj jy po svarstymo (aprobacijos) Mas-
kvoje teko grazinti, paliekant pradinj varianta.

1978 metais dauguma nariy dalyvavo Vilniaus miesto
saléje gausioje sajunginéje konferencijoje choleros klau-
simais.

1979 metais prof. P. Cibiro pasitilymu buvo isrinkta ats-
kira VID valdyba, kurios pirmininku tapo med. m. kand.
E. Broslavskis, pavaduotoja — doc. B. Luneckaité, sekre-
tore — A. Perkauskiené, polikliniky atstove — A. Maknavi-
¢ieng, izdininke — O. Pociené. I8rinkta revizijos komisija:
L. LukoSeviciené.

Veéliau kas 5 metus vyko valdybos rinkimai. Jos sudétis
keitési nedaug, bet pirmininku likdavo doc. E. Broslavs-
kis.

1985 metais rinkimuose jvyko nedideli pakeitimai, dar-
bui palengvinti (kiekvienas posédis buvo kruopséiai pro-
tokoluojamas, renkami dalyviy para$ai) iSrinkta dar viena
sekretoré¢ — V. Gulbiniené. Pasikeité revizijos komisija —
A. Maknavi¢iené tapo pirmininke, G. Bedaliené ir Z. Svi-
¢iuliené — narémis.

1991 mety vasario 25 dieng VID valdybos pirminin-
ko pavaduotoju isrinktas doc. V. Usonis, sekretore — vyr.
gydytojo pavaduotoja V. Gulbiniené, nariu R. Misevi-
¢ius, kuris turéjo atstovauti valdybai Santariskiy skyriy
pediatrams infektologams. Revizijos komisija nepasikeiteé.
Pasikeitimai jvyko, nes dauguma nariy noréjo, kad kuo
daugiau Santariskiy infektology pediatry dalyvauty VID
veikloje.
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Rinkimuose 1996 mety vasario 8 dieng pirmininko pa-
vaduotoja iSrinkta A. Marcinkuté, sekretoré G. Bedaliené,
izdininkas A. Zitkovskis. Posédyje buvo nuspresta nerinkti
revizijos komisijos, nes izdininkai tvarkingai ir laiku rinko
mokescius ir kasmet pristaté draugijai finansines ataskai-
tas, kuriose atsispindéjo surinktos ir iSleistos 1éSos. Pra-
dzioje nario mokestis buvo 10 Lt, stojamasis mokestis —
15 Lt, véliau, tai yra nuo 2008 mety, mokestis padidéjo
iki 30 Lt, o stojamasis mokestis — iki 50 Lt. Pensininkai
mokesciy nemoka. Pagrindinés islaidos — 10 proc. nuo su-
rinktos sumos skiriamos VMD ir 30 proc. — LID. I§ likusiy
pinigy perkami vokai programoms i$siysti j kitas jstaigas,
rajonus, zurnalo prenumerata ir proginés islaidos (gélés,
atvirukai).

2000 mety rinkimuose buvo nutarta sumazinti valdy-
bos nariy skai¢iy iki 3 — pirmininkas (doc. E. Broslavs-
kis), sekretoré (G. Bedalien¢) ir izdininkas (A. Zitkovskis).
Ta pati valdyba po 5 mety (2005 metais) buvo perrinkta.
Likimas taip lémé, kad 30 mety pirmininku teko bati man.
Siuo laikotarpiu VID nariy skaiéius nuolat keitési. 1985 me-
tais jy buvo 58, 0 1989 metais padaugéjo iki 62. Véliau nariy
skaiCius pradéjo mazéti ir 1999 mety jy liko tik 39. Laikui
bégant nariy skaicius pradéjo vél didéti ir 2007-2008 metais
jy buvo 55 nariai. Toks dalyvaujanc¢iy nariy skaiéiaus svyra-
vimas vyko todél, kad dalis pediatry infektology, pasikeitus
darbo vietai, peréjo i Lietuvos pediatry draugija, nors su lai-
ku vél tapdavo VID nariais. Gydytojai, kurie ateidavo dirbti
| Santariskiy ligoninés Vaiky infekcinius skyrius, jstodavo
irgi § VID. Nariy skaiciaus kaitai jtakos turéjo ir infektology
etaty panaikinimas kai kuriuose miesto sveikatos apsaugos
padaliniuose. Pagrindinj VID branduolj visada sudarydavo
Vilniaus Infekcinés ligoninés ir klinikos (anksciau kate-
dros) darbuotojai. Labai aktyviai VID darbe dalyvaudavo
polikliniky infekciniy kabinety gydytojai, noriai j draugijos
veiklg jsitrauké ir Vilniaus universiteto Medicinos fakulteto
Mikrobiologijos padalinio darbuotojai. Vienu metu trumpa-
laikiais nariais buvo net Epidemiologijos, mikrobiologijos
instituto bendradarbiai, dezinfekcinés stoties darbuotojai,
beveik pastoviais nariais tapo kai kurie AIDS laboratorijos
personalo gydytojai. Reikia paminéti aktyvy nariy daly-
vavimg posédziuose i§ artimiausiy miesty — Nemencinés,
Elektrény, Druskininky, Visagino. Dalyvavo VID veikloje
nariai ir i§ rajony, pavyzdziui, Utenos, Ukmerges, Moléty,
Svenéioniy, Sirvinty, Zarasy. Bet jy narysté ir dalyvavimas
posédziuose buvo nepastovus ir trumpalaikis. Daugiausiai
lanké posédzius ir dalyvavo iSvykose infektologai i§ Utenos
Z. Gaidiené ir Z. Tamogiiiniené.

Kadangi VID veikloje dalyvauja aplinkiniy rajony in-
fektologai, draugija kartais pavadinama apskrities. Toks
pavadinimas ne visai priimtinas, nes 1977 mety kovo 11
dieng iSpléstiniame VMD valdybos posédyje, dalyvaujant
infektology sekcijos pirmininkui, priimtas nutarimas at-
sisakyti zodziy moksliné, miesto, zona, paliekant miesto
(Vilniaus) pavadinima ir specialybe. Zodziy darinys Vil-
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niaus infektology draugija (VID) rodo, kad bendrija skirta
ir aplinkiniy rajony infektologams, kuriy dalyvavimas ir
veikla VID sveikintina ir labai pageidaujama.

Nuo pirmyjy mano vadovavimo mety daug démesio
buvo skiriama 10 ménesiy plano sudarymui, kuriame da-
lyvavo ir katedros, o véliau ir klinikos darbuotojai. Meti-
nis planas ypac¢ kruopséiai buvo rengiamas ir apsvarstomas
pirmaisiais darbo deSimtmeciais. Gruodzio ménesj visada
planuotinas dalyvavimas VMD plenariniame posédyje,
kuris dazniausiai vyko Antakalnio klinikinéje ligoningje, o
mety pradzioje — sergamumas infekcinémis ligomis Vilniu-
je. Kiekvieno ménesio pradzioje sudaroma eilinio posédzio
programa, susidedanti i§ 2—3 klausimy, | darbotvarke buvo
itraukiami gydomo ligonio aptarimas. Programa-kvietimas
buvo i8dalijama ligoninés padaliniams ir pastu i§siunc¢iama j
miesto gydymo jstaigas ir rajonus. Patobulintame kvietimo
makete, 1991 metais atspausdintame tipografijoje, daugybe
mety reikéjo jraSyti tik datg ir tema. PosédZziai beveik visa-
da vyko Vilniaus klinikingje infekcingje ligoninéje, Birutés
g. 1, ménesio pabaigoje, nariy patogumui — ketvirtadieniais
15 val. Pamazu §is laikas tapo nuolatinis.

Susirinkimy tematika lémé tuo metu gydomy ligoniy
diagnozés, vykdomy moksliniy darby apzvalga. 1980—1995
metais dazniausios aptariamos temos buvo zarnyno infekci-
jos ir invazijos, meningokokiné infekcija, A ir B hepatitai,
toksoplazmozé, trichinelioze, botulizmas, stabligé, hospitali-
nés infekcijos. Posédyje buvo pristatomi pacientai, sergantys
maliarija, visceraline leiSmanioze, pseudotuberkulioze, blas-
tocirkoze, leptospiroze ir kt. Daznai buvo aptariami pacientai,
sergantys jprastomis ligomis, bet labai sunkiomis formomis,
netipine eiga, retai pasitaikanciomis komplikacijomis.

I posédzius buvo kvieciami skaityti praneSimus kity
specialybiy gydytojai — pediatrai, gastroenterologai, uro-
logai, chirurgai, kardiologai ir kt. [spudingas, paliekantis
prisiminimus buvo chirurgo prof. A. Svikliaus praneSimas
apie mechanines geltas ir gydymo rezultatus (1987 me-
tais). Jdomius praneSimus perskaité Kauno infektologai
prof. A. Laiskonis, prof. I. Dievaitien¢, Kauno infekci-
nés ligoninés vyr. gydytojas S. Panavas, gyd. E. Cepulis.
Draugijos nariai, grjz¢ i$ tarptautiniy kongresy, simpoziu-
my, tobulinimosi kursy, dalydavosi gautomis ziniomis po-
sédziuose, pavyzdziui, prof. A. Ambrozaitis, doc. L. Jan-
Coriené, doc. I. Narkevicitité, doc. B. Luneckaité, vyr.
gydytojas E. Motiejaitis, A. Marcinkuté, R. Misevi¢iené ir
kt. Paminétini jdomiis praneSimai: pediatrés doc. A. Rai-
nytés (apie herping infekcija), med. m. dr. S. Caplinsko
(apie ZIV infekcija), gyd. J. Bunikio (apie legioneliozg).

Darbo patirtimi posédziuose pasidalydavo draugijos
nariai — doc. J. Usaitis, doc. C. Lenkauskaité, skyriaus
vedéjai M. Burneikiené, A. Mockiené ir J. Baltaitiené bei
daugybe kity gydytojy.

Atskirais prane$imais buvo paminéti patriarchy Louis
Pasteuro, Jono Basanaviciaus, Vinco Kudirkos jubiliejai.
Iki 1993 mety draugijos posédziai vyko reguliariai, kas
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meénes], iSskyrus vasarg. Kiekvienas posédis buvo smul-
kiai protokoluojamas, renkami dalyvaujanciyjy parasai.
Prof. P. Cibiras spaudoje rasé, kad VID tapo kvalifikacijos
kélimo mokykla.

Draugija padédavo nariams pasirengti kvalifikacinei
atestacijai. Pretendentas | pirmaja, arba auksCiausigja,
kvalifikacing kategorija savo darba privaléjo pristatyti
draugijos posédyje. Kiekvienam atestuojamajam draugijos
pirmininkas ra§ydavo iS§samig charakteristikg. Be to, teko
rasyti atsiliepimus apie kity atestuojamy miesty infektolo-
gy apie darba.

Iki 1995-1999 mety posédziy su kitomis draugijomis
arba medicinos jstaigomis buvo mazai ir jie vyko miesto
salése. Dazniausiai tai biidavo konferencijos, kuriose daly-
vaudavo kity Saliy garstis mokslininkai, pavyzdziui, prof.
N. Nikiforovas (1988 metais, Maskva), kalbéjes apie botu-
lizma, prof. P. Sult (1995 metais, Jungtinés Amerikos Vals-
tijos) perskaité prane$img apie tyrinéjamas Gimines respira-
cines ligas ir pasiutlige, prof. M. Turijanovas (1990 metais
ir 1996 metais, Maskva) gvildeno klausimag apie difterija,
maliarijg, 1étiniy virusiniy ligy problema, prof. S. Gravens-
tein (1997 metais, Jungtinés Amerikos Valstijos) apie gripa
ir skiepus, prof. V. Bocorisvili (Tbilisis) labai emociskai
pristates sepsio problema. Specialistai i§ Stokholmo prof.
O. Weilandas, B. Cristenssonas, M. Hurtigas, A. S. Lungre-
nas (1999 metais) skaité praneSimus apie lytiskai plintancias
ligas, skiepijimus ir kitas infekciniy ligy problemas.

Kartu su Vilniaus universiteto Medicinos fakultetu
VID iskilmingai paminéjo prof. P. Cibiro 70 mety ir prof.
A. Ambrozaicio 60 mety jubiliejus. Paminétinas 1981 mety
jungtinis jubiliejinis posédis Medicinos fakulteto Didziojo-
je auditorijoje, skirtas 200-osioms fakulteto metinéms, kar-
tu su higienistais, epidemiologais ir mikrobiologais. Jame
prof. P. Cibiras skaité pranesima Infektologijos mokslo pra-
dzia senajame Vilniaus universitete ir dabarties aktualios
problemos. Kalbéjo prof. V. Kviklys ir doc. A. Svi€iulis.

Visada VID glaudziai bendradarbiavo su VMD, nariai
lanké plenarinius posédzius, pirmininkas visada dalyvavo
valdybos susirinkimuose. 1979 metais prof. P. Cibiras ir
doc. C. Lenkauskaité buvo apdovanoti diplomu uz pla-
Ciai idiegta j praktika storojo kraujo laso tyrima Zaibinés
meningokokemijos atvejais. 1980 mety gruodzio 12 dieng
VMD veiklos iskilmingame 175 mety mingjime Vilniaus
universiteto Kolony saléje doc. E. Broslavskis buvo apdo-
vanotas atminimo medaliu. 1988 metais V. Usonis apdo-
vanotas draugijos diplomu uz jdiegta i praktika Vilniaus
mieste naujy monokloniniy antikiiny nustatymo metoda
vertinant Zmogaus imuninés sistemos biikle. 1992 metais
doc. A. Ambrozaitis ir K. Zagminas tokj patj diplomg gavo
uz hepatito C diagnostikos metoda, o 1996 metais habil.
dr. A. Ambrozaitis ir dr. Z. Mauricas — uz jdiegta hepatito
C gydyma interferonu. 2005 metais 200-yjy VMD mety
veiklos jubiliejiniame posédyje prof. A. Ambrozaitis i$-
rinktas VMD garbés nariu.
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I$vaziuojamieji posédziai j kitus miestus 1979-1991 me-
tais buvo labai reti. Vienas jy i Elektrénus 1980 mety rugséjo
26 dieng jvyko kartu su Epidemiologijos, mikrobiologijos ir
higienos institutu bei jy draugijomis. Posédyje garbingai
paminétas instituto 40 mety darbo jubiliejus ir higienisto
prof. J. Sopausko 80 mety sukaktis. Konferencijoje svars-
tyta apie infekciniy ligy diagnostikos tobulinimg. 1989
mety lapkri¢io ménesj Siauliuose buvo organizuotas dar
vienas posédis kartu su LID bei mikrobiology ir epidemio-
logy draugijomis. Konferencijoje buvo bendras plenarinis
posédis, o po pertraukos atskirai posédziavo infektology
ir mikrobiology bei epidemiology draugijos. Infektologai
svarsté apie Kauno infekcinés ligoninés reanimacijos sky-
riaus darba, kalbéta apie meningokoking infekcija, krip-
tosporidioze, trichinelioze, vaiky infekcijas ir apie lapa-
roskopijos tyrima.

1992 metais Kauno infektology iniciatyva organizuo-
ta visos Lietuvos infektology konferencija, j kurig buvo
pakviesti praneséjai i§ uzsienio. Nuo 1995 mety, kai LID
draugijos pirmininku tapo doc. A. Ambrozaitis, birzelio
ménesio pradZioje penktadieniais konferencijos Palangoje
tapo kasmetés. Pirmosios dienos rytiniame konferencijos
posédyje praneSimus skaitydavo kity Saliy praneséjai, o
popietiniame posédyje — musy Salies miesty ir rajony lek-
toriai. Konferencijoje isklausydavome 20-25 pranesimus.
Kita dieng vykdavo LID valdybos posédis, o kiti dalyviai
poilsiaudavo iki kitos dienos (sekmadienio) popietés.
Konferencija tapo labai populiari. Joje dalyvaudavo daug
nariy i$ visos Lietuvos. Kaune infektologai karta per me-
tus émé organizuoti 1-2 konferencijas, todél 1995-2000
metais posédziy skai¢ius Vilniaus infekcingje ligoninéje
sumazéjo iki 6—7 per metus. VID valdyba nutaré neproto-
koluoti kiekvieno posédzio, o kasmet rasyti tik ataskaitas,
kuriose i$vardijamos skaitytos temos, nariy skaiéius, jy
dalyvavimas tobulinimosi kursuose Lietuvoje ir uzsieny-
je. Valdybos rinkimo metais raSomos ir apibendrinamosios
ataskaitos, kurios buvo skaitomos posédziuose.

20002009 metais pasikeité svarstomos temos ir su jo-
mis siejamos problemos. Daznai susirinkimy tematika ap-
tariama su LID valdybos nariais. Posédziuose buvo svars-
tomos §ios temos: difterija, hepatitas C, 1étinis hepatitas B,
gripas, citomegaloviruso infekcija, ZIV, pasiutlige, stabli-
gé, erkinis encefalitas, echinokokozé, Creutzfeldo-Jakobo
liga, imunoprofilaktikos priemonés, visada analizuotas
sergamumas infekcinémis ligomis Vilniuje.

Nuo 2000 mety tarp infektology tapo populiariis Vilniaus
terapeuty draugijos posédziai, kuriuos organizuodavo tada
dar doc. V. Sapoka ir V. Kasiulevi¢ius. Konferencijos vyko
reguliariai vieSbucio Karolina posédziy saléje, paskutinj
ménesio ketvirtadien]j, iSskyrus vasarg. Pirmininkas prof.
V. Sapoka labai i§samiai, jdomiai ir profesionaliai apiben-
drindavo svarstytas temas. Susirinkimas t¢sdavosi 5-6 val.
su kavos pertrauka. Pabaigoje buvo iSdalijami dalyviy
pazyméjimai, kuriuose nurodytos iSklausytos valandos,
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tinkancios licencijoms pratgsti. Draugija leido Zurnala
Internistas, kuriame infektologai spausdino straipsnius.
Kartais visas zurnalas, kaip Internisto priedas, budavo
pavadintas Infekcinés ligos. Kai kurie VID nariai buvo
dar ir kity draugijy — pediatry, gastroenterology — nariai
ir lanké jy posédzius.

Konferencijos Palangoje, Kaune, kity draugijy su-
sirinkimai bei reguliariis terapeuty draugijos posédziai
ketvirtadieniais priverté 2005-2009 metais sumazinti in-
fektology susirinkimus iki 2—3 posédziy per metus, bet
dalyviai gaudavo pazyméjimus apie iSklausytas valandas.

2009 mety ataskaitoje (paskutiné — E. Broslavskio) ra-
Soma, kad draugijoje buvo 51 narys (2 isstojo ir 2 istojo),
tarp jy 7 pensininkai. Ataskaitoje pazyméta, kad nariai akty-
viai dalyvavo Palangos, Kauno konferencijose bei terapeuty
posédziuose. Infekcinés ligoninés saléje balandzio 8 diena
aptartas praeity mety sergamumas infekcinémis ligomis
Vilniaus mieste, buvo organizuotos 4 konferencijos su LID
valdyba. IS jy 2 posédziai skirti imunoprofilaktikai (gripo,
pneumokokinei infekcijai), dar vienas, kuris vyko Verkiy
rimuose (infekciniy ligy aktualijos) bei Visuomenés svei-
katos centre (sezoninis, pandeminis gripas ir vakcinacija).
Ataskaitoje raSoma ir apie dar 6 konferencijas, kuriose apsi-
lanké kai kurie draugijos nariai. Pazymétinos UzkreCiamuyjy
ligy ir AIDS centro Dvejopa ZIV ir tuberkuliozés infekcija,
Chirurgy draugijos konferencija Vilniaus brolijos 500 mety
sukaktis, Pediatry ir akuSeriy draugijos Motinystés institu-
tui — 200 mety, farmacinés kampanijos Roche konferencija
Virusologijos aktualijos. Draugijos nariai R. Paulauskiené,
V. Kinka tobulinosi Vilniaus universiteto Gydytojy tobuli-
nimo fakultete Infekciniy ligy srityje. Prof. A. Ambrozaitis,
doc. L. Jancorien¢, doc. R. Matulionyté, doc. I. Narkevicia-
té, A. Marcinkuté dalyvavo jvairiose konferencijose kitose
Salyse. Ataskaitoje nurodyta 2009 metais surinkta mokes-
¢iy suma — 1 350 Lt, islaidy — 618,60 Lt, mety pabaigos
likutis —2162,03 Lt ir detali finansiné suvestine (izdininko).

Daugybé konferencijy, jvairiy renginiy, pasitarimy,
dél kuriy susiklosté situacija, privertusi valdyba reciau
rengti atskirus tik VID nariams skirtus posédzius Infekci-
nés ligoninés konferencijos saléje. Nors gydytojai, ypaé
i$ rajony, polikliniky, tokiy susirinkimy labai noréjo. Jie
aiskino, kad juose bendravimas biina artimesnis, mezga-
mi glaudesni rySiai tarp jstaigy ir nariy.

2010 mety kovo 24 dieng viesbu¢io Crown Plaza Kon-
ferencijos saléje jvyko ataskaitinis rinkimy VID posédis.
Jame dalyvavo 61 narys ir 4 rezidentai. Pirmininkavo LID
valdybos pirmininkas prof. A. Ambrozaitis. Po 2 pranesi-
my apie sergamumg Zarnyno ir oro laselinémis infekcijomis
Vilniuje, doc. E. Broslavskis atsiskaité uz 30 mety pirmi-
ninko darbg ir pristaté daugybe skaidriy. Tolesnio darbo
VID valdyboje jis atsisaké. [vyko nauji rinkimai. | Vilniaus
valdybg i8rinkta doc. R. Matulionyté (pirmininké), G. Beda-
lien¢ (sekretore), A. Zitkovskis (izdininkas). Po pertraukos
iSklausyti dar 3 praneSimai apie sunky véjaraupiy atvejj,
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gripo epidemija pasaulyje ir vakciny nauda bei rizikg. Posé-
dis baigési vakariene restorane, esanc¢iame 16 aukste. 2011
metais Palangos konferencijoje doc. E. Broslavskis buvo
iSrinktas LID garbés nariu, jam jteiktas diplomas.

Pastaraisiais metais farmacijos kompanijos atsisaké
dalyvauti ir finansuoti konferencijas kurorte, todél Palan-
gos miestg pakeité Klaipédos uostas. Dauguma dalyviy
gyvena Palangoje ir atvaziuoja | posédzius Klaipédoje.

VID nariai tradicis$kai ir nuolat dalyvavo terapeuty
draugijos posédziuose Karolinos viesbutyje, kuriuose
infektologai ne tik skaité praneSimus, bet bidavo ir po-
sédziy, skirty tik infekcinéms ligoms aptarti. DaZniausiai
dalyvaudavo lektoriai prof. A. Ambrozaitis, prof. L. Jan-
Coriené, prof. R. Matulionyté, gyd. A. Marcinkuté. Kar-
tais perskaityti praneSimg tekdavo ir man. Dar iki prane-
§imo pradzios auditorija plodavo, biidavo labai malonu.

Dalis infektology nuolat dalyvavo ir VMD plenari-
niuose posédziuose. Visada juose dalyvavau kaip pre-
zidiumo narys. 2015 metais iskilmingame VMD 210-os-
ioms veiklos metinéms skirtame posédyje, vykusiame
Vilniaus universiteto Teatro saléje, buvau iSrinktas VMD
garbés nariu, man jteiktas diplomas. Tame pac¢iame posé-
dyje Sveikatos apsaugos ministré R. Salaevicitté jteike
man ir padékos rastg.

I8rinkta 2010 mety VID valdyba émé placiai naudotis
ivairiomis konferencijomis, kuriy skai¢ius nuolat didéjo,
bei skatino narius pristatyti Zodinius ir stendinius prane-
Simus. Atsirado placios galimybés dalyvauti jvairiy pa-
saulio Saliy renginiuose, kuriuose galima buvo skaityti
prane$imus arba pristatyti stendinius prane$imus. Nariai
galéjo lengviau publikuoti straipsnius vietinéje ir uZsie-
nio spaudoje. Tokia tendencija pateikta VID pirmininkés
prof. R. Matulionytés 2018 mety ataskaitoje. 2018 metais
nariy skaicius sumaze¢jo iki 32, taciau Zodiniy ir stendiniy
pranesimy konferencijose Lietuvoje ir uzsienyje buvo
pristatyta 43. Daugiausiai prane$imy skaité prof. L. Jan-
coriené (11, i§ jy 2 bendraautore) ir prof. R. Matulionyté
(14, i8 jy 6 bendraautoré). Nemazai zodiniy ir stendiniy
pranesimy pristaté 1. Caplinskiené, A. Marcinkute, dr.
A. Kirkliauskiené. Pranesimy bendraautoriai ir skaitovai
buvo B. Zablockiené, A. Voini¢, E. Matulyté, G. Gaizu-
tyté-Monteleone, M. Paulauskas. 2018 mety ataskaitoje
nurodyti pagrindiniai infektology renginiai Klaipédoje
(birzelio 7 diena), Vilniuje (geguzés 16 dieng), Kaune
(lapkricio 14 dieng) ir Vilniuje epidemiology organizuota
6-0ji nacionaliné infekciniy ligy konferencija (lapkricio
29-30 dienomis). Jose gausiai dalyvavo VID nariai.

Labiausiai 2018 metais jsimintinas VID posédis vyko
Infekcinéje ligoningje geguzés 16 dieng. Jis buvo skirtas
prof. A. Ambrozaicio 70 mety sukakéiai. Jubiliatas perskai-
té pranesima ZIV Lietuvoje 2018 metais: situacija ir issii-
kiai. Prof. L. Jancoriené trumpai pakalbéjo apie ligoninés
istorija, placiau — apie profesoriaus darbo kelig ir jo nuo-
pelnus medicinai bei mokslui. Be infektology, susirinkime
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dalyvavo klinikos padaliniy, kity Vilniaus universiteto kli-
niky, farmacijos imoniy atstovai. Visi iSkilmingai pasvei-
kino profesoriy, renginys baigési furSetu. Nuo 2010 mety
tai buvo vienintelis draugijos posédis Vilniaus infekcingje
ligoningje, Zvéryne.

Dar 2018 mety ataskaitoje pazyméta, kad VID nariai
Lietuvos ir uzsienio spaudoje paskelbé 13 publikacijy.
Jy autoriai — prof. L. JanCoriené, prof. R. Matulionyté,
dr. D. Radzisauskiené, I. Caplinskien¢, B. Zablockie-
né, G. Gaizutyté-Monteleone. Akcentuota, kad tai buvo
kruopstus VID nariy bendras, o kai kuriy — ir individua-
lus — darbas. Nariai kélé savo kvalifikacijg 17 uzsienio
renginiy (Europoje, Jungtinése Amerikos Valstijose).
Tarp jy buvo ir jauny specialisty — G. Gaizutyté-Monte-
leone, E. Matulyté, M. Paulauskas.

2018 metais pasikeité LID pirmininkas, nes prof.
A. Ambrozaitis po 23 mety nuo liepos 1 dienos katego-
riskai atsisaké vadovauti draugijai. Valdybos posédyje
birzelio ménes;j isrinkta nauja LID valdybos pirminin-
ké kaunieté dr. Danguolé Vaznaisiené. Ji labai pagyvino
valdybos darba. Be jprasty konferencijy ir suvaziavimy
Trakuose, prasidéjo nuolatinis nuotolinis bendravimas su
visais LID nariais, miesty draugijos skyriai turi regulia-
riai pristatyti metines atskaitas, Zurnalas Infekcinés ligos
leidziamas kasmet ir kt.

2019 metais VID nariy skai¢ius padidéjo iki 44. Atas-
kaitoje rasoma, kad jvairiuose renginiuose perskaityti 29
pranesSimai. Jy autoriai — prof. L. Jancoriené (12), prof.
R. Matulionyté (6), A. Marcinkuté (3), B. Zablockiené (2),
L. Svetikas (2), E. Matulyté (1), J. Kubilitté (1). Draugijos
nariai kélé savo kvalifikacijg Lietuvoje infektology konfe-
rencijose Klaipédoje (06 07), Vilniuje (10 09), Kaune (11
14). Be to, vilnieciai apsilanké 14 uzsienio renginiy. Ypac
daug nariy dalyvavo Rygos 2-ajame jaunyjy infektology
kongrese (13), nemazai Europos klinikinés mikrobiolo-
gijos ir infekciniy ligy kongrese Amsterdame (8), kituose
renginiuose tobulinosi 1-2 nariai. Pagrindiniai 10 publi-
kacijy 2019 metais autoriai buvo prof. L. JanCoriené ir
prof. R. Matulionyté — po 3, dr. B. Zablockiené, dr. A. Kir-
kliauskiené, I. Kubiliaté ir E. Jauneikaité — po 1. Ataskai-
toje raSoma, kad prof. L. JanCoriené, prof. R. Matulionyte,
dr. B. Zablockiené, L. Svetikas dalyvavo 8 Sveikatos ap-
saugos ministerijos ir kity organizacijy komisijose, kurio-
se buvo aptariami svarbiis infektologams klausimai.

2020 metais COVID-19 pandemijos metu visos konfe-
rencijos vyko nuotoliniu biidu. LID pirmininké dr. D. Vaz-
naisiené organizavo 2 tokias konferencijas, i§ kuriy rugséjo
3 dieng buvo tarptautiné, o kita, vykusi spalio 7 dieng, buvo
skirta Lietuvos gydytojams. PraneSimus skaité doc. D. Ra-
dziSauskiené, dr. B. Zablockiené, A. Marcinkuté, E. Matu-
lyté. Be to, 17 renginiy, daugiausiai nuotoliniy, VID nariai,
ne tik nuolatiniai lektoriai, bet ir jauni nariai pristaté zodi-
nius ir stendinius pranesimus. Paminétini praneSimai: prof.
L. Jancorienés VMD nuotolinéje konferencijoje gruodzio
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Vilniaus infektology draugija

18 dieng Pandemijy pamokos: praeitis — prologas ateiciai
ir stendiniai I. Kubilitités, dr. B. Zablockienés, E. Matuly-
tés ir M. Paulausko prane§imai apie COVID-19 serganciy
pacienty gydyma Vilniaus universiteto ligoninés Santaros
klinikose ECCMID 20-ojoje konferencijoje rugséjo 20
dieng. Ataskaitoje nurodoma, kad 3 draugijos nariai kélé
kvalifikacija 8 nuotolinése kity specialybiy konferencijose
Lietuvoje. Tais metais draugijos nariai buvo 13 publikacijy
bendraautoriai ir 6 publikacijy pirmieji autoriai. Profesorés
L. JanCoriené ir R. Matulionyté dirbo keliose komisijose,
dr. B. Zablockien¢ désté Sveikatos priezitiros specialisty
kursuose sausio 6 ir 11 dienomis. Doktoranté E. Matulyté
stazavosi Pranciizijoje.

2021 metais vis daugiau draugijy ir kity organizacijy
rengé nuotolines konferencijas. LID valdyba organizavo
2 nuotolines konferencijas — birzelio 4 dieng ir spalio 2
dieng. Jose dalyvavo profesoriai, doc. D. RadziSauskie-
né, A. Marcinkuté, L. Svetikas, E. Matulyté. Ilgam jsimi-
né A. Marcinkutés kirmino maketo pristatymas.

2021 metais VID pirmininké prof. R. Matulionyté po
10 mety atsisaké toliau vadovauti VID ir organizavo nuo-
tolinius rinkimus. Balsy dauguma isrinkta nauja VID pir-
mininke Alina Voini¢. Sekretoré nebuvo renkama. Nario
mokestis sumokamas elektroniniu budu. VID nariai, ku-
rie nesinaudoja elektronine bankininkyste, nario mokestj
gali sumokeéti LID izdininkei.

2022 metais COVID-19 atvejy gerokai sumazgéjo, to-
dél dauguma draugijy ir jstaigy atnaujino jprastas konfe-
rencijas. LID valdyba birzelio 3—4 dienomis Klaipédoje
organizavo Tarptauting moksling prakting konferencija.
Isklausyti 4 uzsienie¢iy (Italija, Vokietija, Portugalija,
Latvija) ir 11 Lietuvos pranes§imy. Pertrauky metu orga-
nizuoti jvairQs pristatymai, Palangos muzikiniame klube
Vandenis vyko vakaroné, koncertavo legendiné grupé
Pelenai. Konferencija skirta LID 50-osioms metinéms.
Ilgametis pirmininkas prof. A. Ambrozaitis praneSime
apibendrino pusés amziaus LID darbg, trumpai apibi-
dino atskiry skyriy veikla. Renginyje pagerbti draugijos
veteranai. Prof. A. Ambrozaitis ir doc. A. Rainyté iSrinkti
LID garbés nariais, jiems jteikti diplomai. LID pirminin-
kés dr. D. Vaznaisienés iniciatyva 14 nariy apdovanoti
labai dailia asmenine progine stikline statulélé su uzrasu
Uz nuopelnus Lietuvos infektology draugijos veikloje ir
nario pavarde. Tokios nominacijos jteiktos prof. A. Am-
brozaiiui, doc. A. Rainytei ir dar net 5 vilnie¢iams —
prof. L. Jan&orienei, prof. R. Matulionytei, doc. J. Usai-
¢iui, doc. E. Broslavskiui, A. Marcinkutei. Tai rodo, kad
LID valdyba gerai vertina VID darba.

Tikime, kad VID, LID skyrius ir VMD sekcija sékmin-
gai dirbs ir ateityje, nuolat aktyvins veikla ir puoselés
pirmtakés senosios VMD tradicijas.

LITERATURA

1. Vilniaus medicinos draugija. 1988 m. ir 1999 m.
2. Vilniaus infektology draugijos protokolai, ataskaitos.
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Infektologai su kity spe-
cialybiy gydytojais 2022

LD
metais  ileido mokomajg ==
knyga Suaugusiyjy skiepi- %
Jjimo Lietuvoje rekomenda- SUAUGUSIULY
cijos. Treciasis atnaujintas S KIEPIIMO LIETUNVGIE

Vienoje vietoje
galima rasti tiek rizikos gru-
piy, tiek be rizikos veiksniy,
tiek senyvo amziaus zmoniy
(nuo 60 mety) skiepijimo
rekomendacijas. Be buvusiy
létinémis ligomis serganciy
skiepijimo rekomendacijy skyriy, itraukti ir nauji skyriai:
Neésciyjy skiepijimo rekomendacijos, Sveikatos prieZiiiros
darbuotojy skiepijimo rekomendacijos, Migranty ir karo
pabégéliy skiepijimo rekomendacijos. Leidinyje sudary-
tas nacionalinis bendras vaiky ir suaugusiyjy skiepijimo
kalendorius, rekomenduojamas skiepijimo kalendorius ir
skiepijimo grafikas, skirtas visuomenei. 2023 mety nacio-
nalinio kalendoriaus atnaujinimus, remiantis rekomenda-
cijomis, rasite §io zurnalo numeryje.

Leidinj galima atsisiysti

https://www.lid.lt/storage/2023/01/A5-Suaugusiu-
Ju-skiepijimo-Lietuvoje-rekomendacijos 2022.pdf

leidimas. REKOMENDACIIOS

Trediasis atnaujintas leidimas

Lietuvos mokslo periodi- ’
kos asociacija 2023 metais
parenge leidin] apie asociaci-
ja ir jos narius Lietuvos moks-
lo  periodikos asociacijos
nariai: istakos ir Siandiena.
Leidinyje pateikti tekstai apie
leidéjus ir Lietuvos mokslo
periodikos asociacija. Teks-
tai apie leidéjus iSdéstyti pa-
gal jstojimo ] asociacijg data.
Leidinys apima didesne dalj
aktyviausiy Lietuvos mokslo
periodikos leidéjy, tarp jy ir Lietuvos infektology draugija.
Siuo metu leidinys veréiamas j angly kalbg.

Leidinj galima atsisiysti

https://serials.lt/wp-content/uploads/2023/02/moks-
lo-periodikos-asociacija_naria-2023-03-20.pdf

2023 metais prof. Alvydas Laiskonis iSleido mokoma-
ja knyga Tropinés ir keliautojy ligos. Leidinyje raSoma
apie bakterines, virusines ir parazitines ligas, kuriomis
galima uzsikrésti keliaujant po jvairias pasaulio Salis.
pozymiai, diagnostikos principai ir gydymas. Pateikiami
geografiniai pasaulio Saliy Zemélapiai ir daZniausiai tose
vietovése paplitusios uzkreCiamosios ligos, pagrindiniai
pavojai, gresiantys keliautojui nejprastose vietose, bei uz-
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kreciamyjy ligy profilaktikos
principai. Supazindinama su
nuodingaisiais gyvinais, ek- MOKOME! KNYGA
toparazitais, kuriuos galima
sutikti keliaujant po pasaul;.
Pateikiami patarimai keliauto-
jams, kaip pasirengti kelionei,
bei patarimai gydytojams, |
kuriuos kreipiasi keliautojai,
grize i§ kelionés ir jauciantys
tam tikros ligos poZymius.
Knygos prieduose pateikiama
svarbiausiy vakciny, kuriomis
rekomenduojama pasiskiepyti prie§ keliong, apra§ymai ir
vakciny apsauginio poveikio trukmé. Knyga iliustruota
tam tikry ligy sukeéléjy ir perne$éjy nuotraukomis.

ALVYDAS LAISKONIS

TROPINES IR
KELIAUTOJU

Endokrinologai su jvai-
riais kity sri¢iy specialistais
2023 metais isleido net 1 008
puslapiy mokomaja knyga
Endokrininiy ligy diagnos-
tikos ir gydymo algoritmai,
kurioje nemazai vietos (103
puslapiai) skirta ir diabetinés
pédos patologijai, jskaitant ir
diabetinés pédos infekcija.
Siame zurnalo numeryje ra-
site 2 skyrius i§ §io leidinio —
Danguolé Vaznaisiené Diabetinés pédos infekcija ir Astra
Vitkauskiené, Kristina Cerniauskiené Infekuotos diabeti-
nés pédos antibakterinis gydymas.

Y LGy
DIAGNOSTIKOS IR GYDYMO
i ALGORITMAI

Pulmonologai 2023 me-
tais parengé leidinj Plauciy
tuberkuliozés  diagnostikos
ir gydymo rekomendacijos.
Tai antrasis papildytas lei-
dimas, mokomoji knyga.
Sis leidinys grindziamas
Lietuvos pulmonology su-
tarimu ir atspindi naciona-
lines plauciy tuberkuliozés
diagnostikos ir gydymo
rekomendacijas. Leidinyje
rasite naujausig informacija apie plauciy tuberkuliozés
diagnostika, klasifikacija, gydyma, profilaktika, infekcijos
kontrolg bei ligoniy stebéjimg po gydymo. Tai puikus Zi-
niy Saltinis, padésiantis gydytojams specialistams kasdie-
néje klinikinéje praktikoje. Viena leidinio autoriy yra prof.
Raimona Matulionyté.

Leidinj galima atsisiysti

https://chest.lt/uploads/leidiniai/docs/3442 _d54e-
7802322447ac9a638908c565cced. pdf

PLAUCIY TUBERKULIOZES
DIAGNOSTIKOS IR GYDYMO

2023/1(17)



Nauji leidiniai, anonsai

Vaiky ligy gydytojai 2022 metais iSleido leidinj Vaiky COVID-19 infekcija: diagnosti-
kos ir gydymo metodinés rekomendacijos.

Leidinj galima atsisiysti

https://sam.lrv.lt/uploads/sam/documents/files/KORONA/2022%20Vaiku%20CO-
VID-19%20infekcija%20-%20diag-ir-gyd-metod-rekom _Uzs79%20--%20eISBN%20

(lock).pdf

Clinical
Society

Ziniy ir poZidirio j Zmogaus imunodeficito virusa g@ ‘5::5,,;” @ .
. . . " Ve - - - AIDS
vertinimas sveikatos prieziuros jstaigoje

Europos ligy prevencijos ir kontrolés centras (ECDC) ir Europos AIDS klinikos draugija (EACS) stengiasi geriau su-
prasti Zinias ir poziiirj j zmogaus imunodeficito virusa (ZIV) sveikatos prieziiiros jstaigose. Atlickamas tyrimas siekiant
jvertinti Zinias ir pozitirj j ZIV sveikatos priezitiros jstaigose visame Europos regione.

Atsakymai padés nustatyti sveikatos priezitiros darbuotojy ir ZIV uZzsikrétusiy Zzmoniy poreikius ir prioritetus, kad
galétume sumazinti su ZIV susijusj neigiama pozitrj ir elgesj sveikatos prieziiiros jstaigose Europoje ir Centrinéje
Azijoje.

Jei dirbate sveikatos priezitiros jstaigoje Europoje arba Centrinéje Azijoje, kvie¢iame dalyvauti $ioje apklausoje.

Jei norite paremti §j darba, galite padéti reklamuodami apklausa. Pasidalykite Sia apklausa socialinéje Ziniasklaidoje ir
tiesiogiai su kolegomis, dirbanciais sveikatos priezitiros jstaigose.

Daugiau informacijos galite gauti susisieke survey@eacsociety.org

Apklausos nuoroda lietuviy kalba
https://redcap.ecdc.europa.eu/surveys/?s=YTSYCCLNW7ETSLKN

EACS svetainé su nuorodomis visomis galimomis kalbomis
https://www.eacsociety.org/activities/eacs-ecdc-stigma-survey/

EACS
European
AIDS

e C Clinical

| © Bt Society

Panaikinkime ZIV stigma ir
diskriminacijg sveikatos
prieziuros jstaigose

Dalyvaukite apklausoje

https://redcap.ecdc.europa.eu/surveys/?s=YT8YCCLNW7ET8LKN
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Target Audience
Medical doctors and PhD students, non-immunologist.
Participants of the NECTM-9 in Copenhagen.

Faculty Members
Alvaro Borges, Copenhagen, Denmark
Tomas Jelinek, Berlin, Germany
Lone Simonsen, Copenhagen, Denmark
Marylyn Addo, Hamburg, Germany
Omid Rezahosseini, Copenhagen, Denmark
Carsten Schade, Aarhus, Denmark
Olivier Epaulard, Grenoble, France
Jose Tuells, Alicante, Spain
Ligita Jancoriene, Lithuania
Monika Kuliese, Lithuania
Natalie Mazur, Netherlands
Camilla Foged, Denmark
Zitta Barrella Harboe, Copenhagen, Denmark

Course Coordinators
EVASG: Zitta Barrella Harboe MD, PhD
0mid Rezahosseini, MD PhD
SSl: Alvaro Borges, MD, PhD
Danish Society of Travel Medicine: Carsten Schade, MD,
DMSC, Steen Villumsen, MD, PhD

Lit ian Society for ious Di
Ligita Jancoriene, MD, PhD, Danguole Vaznaisiene, MD,
PhD

Course Objective

The COVID-19 pandemic has brought considerable attention to vaccines
and immunology. This course on vaccines will cover general aspects of
vaccines and immunoprophylaxis against vaccine-preventable diseases
and forthcoming vaccines. We will also cover vaccine response in par-
ticular groups, including immunocompromised, pregnant and the elderly.

Organisation

Course Venue & Accomodation

The 9th Northern European Conference on Travel Medicine
(NECTM9)

Tivoli hotel and Congress Center

Arni Magnussons Gade 2

1577 Copenhagen, Denmark

+45 32684000

tivolihotel@arp-hansen.dk

Registration Procedure
Register on the ESCMID website: www.escmid.org/education
The registration deadline is: 1 February 2024.

Registration Fee

Onsite attendance:

EUR 200 for ESCMID members

EUR 300 for all others

EUR 100 ESCMID Young Scientist and LMICs Members

The fees cover access to the sessions. Accommodation is not
included.

Attendance Grants

ESCMID provides a number of attendance grants for
ESCMID “young scientist members” and ESPID “young
members in training”. The grant covers the registration fee,
but not travel or accommodation costs.

CME Accreditation

The organiser of the course will apply for European CME
accreditation through EACCME.
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MANAGING INFECTIONS
PROMOTING SCIENCE

Updates on vaccine
immunology, new
vaccine candidates
and platforms

Copenhagen, Denmark
23 May 2024

08:20 - 08:30 Welcome
Organizing committee
08:30-09:00 Vaccine-p ble di: and
from a historical perspective
Lone Simonsen, Denmark

09:00 - 09:30

bl
.
o
=3
o
>
@

to vaccines
Carsten Schade Larsen, Denmark

09:30 - 10:00 Immunoprophylaxis
Ligita Jancoriene, Lithuania

10:00 - 10:30 New vaccine platforms and vaccines in the
pipeline
Camilla Foged, Denmark

Break

RSV burden and vaccines
Natalie Mazur, Netherlands

11:30 - 12:00 Influenza vaccines

Monika Kuliese, Lithuania

12:00 - 12:30 Second g Tuberculosis

Simone Joosten, Netherlands

Lunch break

14:00 - 14:30

gl P of
special pop

pregnant persons
Olivier Epaulard, France

15:00 - 15:30 Chlamydia trach is vaccine di
Alvaro Borges, Denmark

15:30 - 16:00 Break

Contact Person (Scientific Programme)
Zitta Barrella Harboe EVASG
Copenhagen University Hospital, North Zealand
Department of Respiratory Medicine and
Infectious Diseases
zitta.barrella.harboe@regionh.dk

Carsten Schade Larsen NECTM9
Aarhus University Hospital,
Department of Infectious Diseases
carslars@rm.dk

Organisers
ESCMID Study Group on Vaccines - EVASG

Other Organising Group
Comant o

p 8 y Hospital, North Zealand
9TH Northern European Conference on Travel
Medicine

Statens Serum Institut

Danish Society of Travel Medicine

Lithuanian Society for Infectious Diseases
Vilnius University Faculty of Medicine

ESCMID VACCINE
STUDY GROUP

European Society of Clinical Micrabiology and Infectious Diseases

EUROPEAN SOCIETY
OF CLINICAL MICROBIOLOGY
AND INFECTIOUS DISEASES

Specific vaccines against HIV and emerging
viral vaccines

Marylyn Addo, Germany

16:30 — 17:00 Vaccines against vector-borne diseases:
malaria, dengue, zika, chikungunya

Tomas Jelinek, Germany

17:.00 - 17:30 Break

istorical and ethical aspects of vaccine
research

Jose Tuells, Spain

18:00 - 18:15 Evaluation

ESCMID VACCINE
STUDY GROUP

Eurapean Society of Clnical Micrabiology and Infectious Diseases

E S C M | D EUROPEAN SOCIETY
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Infection Prevention and Control

Target Audience
All scientists involved in vector borne diseases management,
diagnosis, or prevenuon including vec\urs cumru\ chmcal
physicians, er
epidemiologists.

Course objectives

1. To acquire or improve knowledge about the most
frequent VBD

2. Tounderstand the biology of vectors responsible for the
transmission of VBD, and the best ways to prevent the
transmission

3. Toupdate knowledge on the epidemiology of VBD, and be
able to give advice to people travelling or living in at-risk
areas

4. To update knowledge about diagnostic, treatment, and
prevention of VBD

Faculty Members
Ales Chrdle, Ceské Budgjovice, Czech
Republic Alexandra Mailles, Saint-
Maurice, France Anna Cohuet,
Montpellier, France
Cécile Ficko, Saint-Mandé, France
Cornelui Popescu, Bucarest, Romania
Gilda Grard, Marseille, France
Jean-Paul Stahl, Grenoble, France
Lance Turtle, Liverpool, UK
Laurence Lachaud, Montpellier, France
Malin Veje, Goteborg, Sweden
Onder Ergonul, Istanbul, Turkey
Pierre Tattevin, Rennes, France
Raquel Tavares, Lisbon, Portugal
Roberta Vaikutyte, Kaunas, Lithuania
Sandrine Houzé, Paris, France
Stephen Leib, Bern, Switzerland
Sylviane Defres, Liverpool, UK
Verena Pichler, Roma, Italy
Daiva Radzisauskiene, Vilnius, Lithuania
Danguole Vaznaisiene, Kaunas, Lithuania
Helena H Ascling, Stockholm, Sweden

Module Programme

13 45 - 14:00 Welcome address and introduction
The orgunlzarlun team

14 00 - 14:, ZU Epldemlologg of vector-borne diseases (VBD)
in Europe
Alexandra Mailles (Saint-Maurice, France, ]

0 Arthrupods vector of human dlseases
Anna Cohuet (Montpellier, France)]

15:20 - 15:40 Coffee break

measures for the general
ing B, o cic]

::olrnmunitg and individual level
Verena Pichler (Rome, Italy)

f\mded tick-] born ination: A cost i analysis
. Helena H Ascling (Stockholm, Sweden)
5 Toxicity of repellents

Verena Pichler [Rome, Italy]

End ofteachlng

19:30 Dinner
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Contact

Contact Person

For the Scientific Programme
Jean Paul Stahl
University of Grenoble
4 av Edouard Branly, 38700 Corenc, France
+33607 557 977
stahljeanpaul@gmail.com

Alternatively:

Alexandra Mailles

Santé publique France

12 rue du val D'Osne, 94410 Saint Maurice, France
+33632036 274
Alexandra.mailles@santepubliquefrance.fr

Administrative Secretariat
Anna Faroux
SPILF
21 rue Beaurepaire, 75010 Paris, France
+33(0)6 58370003
a.faroux@infectiologie.com

Course Venue & Accommodation
Hotel Les jardins de Sainte Maxime
Chemin Des Deux Ruisseaux Parc des Myrtes
83120 Sainte-Maxime, France
www.hotel-lesjardins.fr
Phone: 04 94 55 4500
E-Mail: hotel-saintemaxime@mileade.com

Day 2, Thursday 24 October 2024

09:00 - 09:20 Lyme borreliosis
Daiva Radzisauskiene [thmus, thhuamu}

09:20 - 09:40 Tck horne encepha itis
Malin Veje (Goteborg, Sweden]

09:40 - 10:00 Tularemia
Ales Chrdle [Ceské Budgjovice, Czech Republic)

10:00 - 10:20 Crimean Congo Hemorragic fever
Onder Ergonul (Istanbul, Turkey)

10:20 - 10:40 Coffee break

D 11 DU Rickettsiosis
Haque/ Tavares [ Lisbon, Paltugal /

11:00 - 11:20 Rlﬁ Valleg Fever
Pierre Tattevin (| Rennes, France, }

11:20 - 11:40 Le|shma
Laurence Lachaud [Montpellier, France]

Toscana and Tahyna
Gilda Grard (Marseille, France)]

13:30- 14:30 Cll cal cases
Roberta Vaikutyte (Kaunas, Lithuania)

14:30 - 14:50 West Nile and Usutu
Cornelui Popescu (Bucarest, Romania)

14 0-15:10 Japanese encephalitis
Lance Turtle [L/verpoo/ UK, }

15:10 - 15:40 Dengue and
Cécile Ficko (Saint-Mandé, France)

15:40 - 16:00 Coffee break

© ESCMID, June 2023
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ESCMID Postgraduate
Education Course

Vector-borne
diseases

Sainte-Maxime,

France
— 25 October 2

16:00 - 16:20 Bartonellosis
Raquel Tavares (Lisbon, Portugal]

16:20 - 17:45 More clinical cases
Sylviane Defres (Liverpool, UK)
Danguole Vaznaisiene (Kaunas, Lithuania)

Gala Dinner

%] LITHUANIAN UNIVERSITY
OF HEALTH SCIENCES

_t Lithuanian

Society for

*LID Infecet'i!ms
Diseases

Organisation

Organisers
*  SPILF (French ID society)
¢ LID (Lithuanian Society for Infectious Diseases)
*  LSMU (Lithuanian University of Health Sciences)

Course Coordinators

e Jean-Paul Stahl, Grenoble, France
Pierre Tattevin, Rennes, France
Alexandra Mailles, Saint-Maurice, France
Stephen Leib, Bern, Switzerland
Sylviane Defres, Liverpool, UK
* Danguole Vaznaisiene, Kaunas, Lithuania

Registration

Registration procedure
Register now online on the ESCMID website.
The regi ion deadline is: 10

Registration Fee
Onsite Registration Fee for ESCMID Members: 600 EUR
Onsite Registration Fee for all others: 750 EUR
Ticket cost notes for ESCMID Young Scientist Members/
those from LMICs: 300 EUR*

The course fee will encompass the registration to the
course, a 2-night stay in the hotel, meals (lunch buffet
and diner on day 1, breakfast, lunch and diner on day 2,
breakfast on day 3) and coffee breaks. Shuttles to and
from the course venue will be proposed free of charge
from Nice Airport and les Arcs train station (schedule will
be established by the organizers, according to the arrival
time of attendees and faculty). The slides of the course
will be shared with the attendees. Travel is not included.

*the ticket cost for young scientist and attendees from
LMICs includes the same services than the fee, but the
number of tickets will be limited to 3 to keep a balanced
budget. The organizers will make a selection from these
candidates if more than 3 apply. These tickets will not be
combined with the grants offered by the ESCMID.

CME Accreditation
The organizers of the module have applied for European
CME accreditation through EACCME.

Dag 3, Frldag 25 Dctober 2024

09 IJIJ 09 30 Crnss protectlon fnllowmg arbowrus |nfect|on
orvaccination
Lance Turtle (UK)

09:30 - Current threats regarding Yellow fever
vaccination and vaccine shortage
Cécile Ficko [Sainr-Mandé France]

10:00- Vaccination agalnst malar
the Loch ness monster

Sandrine Houzé (Paris, France, }

10:30 - 0 Coffee break

Round table: Major challenges in vaccination
against VBD
Facu/ty and attendees

Invivo modzl nfTB can we assess clmn:allg
relevant endpoints?
Stephen Leib (Bern, Switzerland]

12:15 toncludmg remarks and evaluation of the
course
Farewell
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Priedas

LIETUVOS RESPUBLIKOS SVEIKATOS APSAUGOS MINISTRAS

ISAKYMAS
DEL NACIONALINIU RACIONALAUS ANTIMIKROBINIU VAISTINIU PREPARATU VARTOJIMO
REKOMENDACIJU TVIRTINIMO

2023 m. balandZio 28 d. Nr. V-522
Vilnius

Siekdamas, kad antimikrobiniai vaistiniai preparatai Lietuvoje blity vartojami racionaliai:

1.  Tvirtinu Nacionalines racionalaus antimikrobiniy vaistiniy preparaty vartojimo rekomendacijas (pridedama).

2. Rekomenduoju gydytojams iSrasant antimikrobinius vaistinius preparatus vadovautis Nacionalinémis
racionalaus antimikrobiniy vaistiniy preparaty vartojimo rekomendacijomis.

3. Pavedujsakymo vykdyma kontroliuoti viceministrui pagal veiklos sritj.

Sveikatos apsaugos ministras Artinas Dulkys

PATVIRTINTA

Lietuvos Respublikos

sveikatos apsaugos ministro

2023 m. balandzio 28 d. jsakymu Nr. V-522

NACIONALINES RACIONALAUS ANTIMIKROBINIY
VAISTINIY PREPARATY VARTOJIMO REKOMENDACLJOS

| skyrius
BENDROSIOS NUOSTATOS

1. Nacionalinés racionalaus antimikrobiniy vaistiniy preparaty vartojimo rekomendacijos (toliau — Rekomendacijos) —
tai empirinio infekcijy gydymo gairés, skirtos Lietuvos asmens sveikatos prieziliros jstaigy, teikianc¢iy pirminés ambu-
latorinés asmens sveikatos priezitiros paslaugas, gydytojams ir kitiems gydytojams specialistams, kurie savo praktikoje
iSraso antimikrobinius vaistinius preparatus (toliau — AMP) pacientams. Rekomendacijy pagrindiniai tikslai:

1.1. uztikrinti tinkama empirinj infekciniy ligy gydyma AMP, kol nepaaiskés sukéléjas ir jo jautrumas AMP;

1.2. i8vengti plataus spektro beta laktaminiy antibiotiky, fluorochinolony ir kity AMP vartojimo be aiskiy klinikiniy
indikacijy;

1.3. sumazinti atspariy mikroorganizmy atsiradimo rizika.

2. Pries priimant sprendimg skirti pacientui AMP, rekomenduojama jvertinti galima nauda bei rizikg. Gydymo AMP
skyrimas turi bati pagrjstas medicinos dokumentuose. Visais atvejais biitina atsizvelgti j Siuos sprendimui priimti svarbius
veiksnius:

2.1. ankstesnj paciento gydyma AMP;

2.2. ankséiau buvusig dauginio mikroorganizmy atsparumo pacientui sukelta infekcija;

2.3. alergija ir kitus AMP pacientui sukeltus nepageidaujamus poveikius;

2.4. AMP vartojimo kontraindikacijas ir atsargumo priemones;
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Nacionalinés racionalaus antimikrobiniy vaistiniy preparaty vartojimo rekomendacijos

2.5. AMP penetracija j infekcijos zidinj;

2.6. gretutines paciento ligas ar biikles.

3. Biitina atidziai vertinti pacienty buklg. Jeigu klinikiné paciento buiklé neaiski, bet yra stabili, galima laukti ir AMP
neskirti, toliau stebéti biikle ir vertinti laboratoriniy bei kity tyrimy rezultatus.

4. Rekomenduojama nuolatiné gydymo AMP prieziiira:

4.1. periodiskai vertinamas paciento gydymo AMP efektyvumas pagal vietinius ir (arba) bendruosius klinikinius pozy-
mius, mikrobiologiniy ir (arba) kity tyrimy rezultatus;

4.2. empirinis gydymas AMP koreguojamas gavus mikrobiologiniy tyrimy rezultatus ir, jei jmanoma, pasirenkamas
siauriausio veikimo spektro AMP;

4.3. jei ligos sukéléjas nenustatomas mikrobiologiniais tyrimais, paciento empirinis gydymas pratgsiamas tik esant
objektyviems vietiniams ir (ar) bendriesiems infekcinés ligos pozymiams;

4.4. sitloma vengti plataus spektro AMP skyrimo pacientui, ir juos skirti tik jvertinus visus rizikos veiksnius.

5. Visuotinai pripazinta, kad plataus spektro AMP vartojimas yra pagrindinis veiksnys, skatinantis Acinetobacter spp.,
Stenotrophomonas maltophilia, meticilinui atspariy Staphylococcus aureus (toliau — MRSA), vankomicinui atspariy En-
terococcus spp., Clostridioides difficile ir grybiniy infekciniy komplikacijy atsiradima.

6. Moksliniais tyrimais jrodyta, kad II ir III kartos cefalosporiny, fluorochinolony, makrolidy vartojimas skatina
MRSA paplitima. II ir IIT kartos cefalosporiny vartojimas skatina ir gramneigiamy bakterijy, gaminanciy plataus veikimo
spektro betalaktamazes, selekcija, todel, kai néra aiskiy AMP skyrimo indikacijy, rekomenduojama vengti nereikalingo
ju skyrimo.

Il SKYRIUS
VIRSUTINIAI KVEPAVIMO TAKAI

PIRMASIS SKIRSNIS
UMINIS TONZILITAS, UMINIS FARINGITAS (TLK-10-AM KODAI: J02, J03.0 ir J03.8)

7. AMP skiriami jvertinus klinikinius simptomus pagal Centorio kriterijus (1 balas kiekvienam simptomui, maksimu-
mas 4 balai):

7.1. kars¢iavimas daugiau kaip 38 °C;

7.2. néra kosulio;

7.3. tonziliy eksudatas;

7.4. priekiniy kaklo limfmazgiy padidéjimas;

7.5. 0-2 balai: AMP neskiriami;

7.6. 3—4 balai: AMP skiriami nedelsiant arba taikomas uzdelstas AMP skyrimas;

7.7. jei paciento buklé sunki arba yra didelé komplikacijy rizika, AMP skiriami nedelsiant (Zr. 7.8 papunktj);

7.8. pavojaus simptomai: sunku kvépuoti, rijimo sutrikimai, labai stiprus ryklés skausmas, kaklo tinimas, galvos skaus-
mas, sgmonés sutrikimas, labai bloga savijauta, gydant biiklé negeréja.

8. Mikrobiologiné diagnostika: mikrobiologinius tyrimus tikslinga atlikti, kai nustatyti 3—4 Centorio balai. Pir-
mojo pasirinkimo tyrimas yra greitas A grupés beta hemoliziniy streptokoky testas (toliau — GAST). Tonziliy ek-
sudato pasélis atlickamas, jei néra galimybés atlikti GAST arba jei gautas neigiamas GAST tyrimo rezultatas ir
ligonio biuiklé blogéja. Jei jtariamas membraninis faringotonzilitas, gydytojy specialisty siuntimu atlickamas pasélis
difterijai nustatyti.

1 lentelé. Uminio tonzilito, @minio faringito (TLK-10-AM kodai: J02, J03.0 ir J03.8) gydymas antimikrobiniais
vaistiniais preparatais*

Pacienty Pirmojo pasirinkimo AMP Alternatyviis AMP
grupé Vaistas Dozavimas Trukmé | Vaistas Dozavimas Trukmé
Klaritromici- |250-500 mg
2 5d.
nas’ p/o kas 12 val.
Penicilinas 1,0 MTV Kkas 6 val.
Suaugusicji V(fenoksimetilpenicilinas) ) 5-10d! 4 T 230 500 mg
p 2,0 MTV kas 12 val. Eritromicinas’ | kas 6 val. arba sd.
p/o 500-1 000 mg
kas 12 val.
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Nacionalinés racionalaus antimikrobiniy vaistiniy preparaty vartojimo rekomendacijos

6 val. arba 500 mg kg:187,5 mg
(0,8-1,0 MTV) kas kas 12 val.
12 val. 30-40 kg: 250

1217 mety: 500 mg

mg kas 12 val.

Pacienty Pirmojo pasirinkimo AMP Alternatyviis AMP
grupe Vaistas Dozavimas Trukmé | Vaistas Dozavimas Trukmé

1-11 ménesio:

62,5 mg (0,1 MTV) 1 mén.—11

kas 6 val. arba mety:

125 mg (0,2 MTV) Iki 8 kg:

kas 12 val. 7,5 mg/kg kas

1-5 mety: 125 mg 12 val.

(0,2 MTV) kas 6 8-11 kg: 62,5

val. arba 250 mg mg kas 12 val.

(0,4 MTV) kas 12 val. 12-19 kg:125
Vaikai Penicilinas V* 611 mety: 250 mg 5.10d! Klaritromici- | mg kas 12 val. 54

(fenoksimetilpenicilinas) (0,4-0,5 MTV) kas " | nas? p/o 2029 ’

(0,8-1,0 MTV) kas 12-17 mety:

6 val. 250-500 mg
arba 1 000 mg kas 12 val.
(1,6-2,0 MTV) kas

12 val.

1 — simptomai gali sumazéti per 5 d., taciau 10 d. gydymo kursas padidina mikrobiologinés sanacijos tikimybe ir sumazina infekcijos recidyvy atsiradimq.
2 — kai yra beta laktaminiy antibiotiky netoleravimas arba alergija.

3 — rekomenduojamas nésciosioms, kai yra beta laktaminiy antibiotiky netoleravimas arba alergija.

4 — penicilinas V (fenoksimetilpenicilinas): 1 mg = 1 600 TV (tarptautiniai vienetai) arba 1 MTV (milijonas tarptautiniy vienety) = 625 mg.

Pastabos:

1. Uminis tonzilitas / faringitas daZnai klaidingai tapatinamas su nosiaryklés uzdegimu ar tiesiog iminiu per$alimu. Tai
ryklés ir tonziliy uzdegimas, kurio metu néra vyraujanciy kataro (slogos, kosulio) pozymiy.

2. Susidargs eksudatas ar pulingos apnasos ant tonziliy néra skiriamasis virusiniy ar bakteriniy tonzility poZymis — jy
gali susidaryti tiek virusiniy, tiek bakteriniy tonzility atveju.

3. Dazniausiai iminj tonzilitg / faringita sukelia virusai (70-90 proc.): adenovirusai, rinovirusai, korona virusai, re¢iau
Herpes simplex, gripo, paragripo, Coxsackie A, Epsteino-Barro (EBV) ir citomegalovirusai. I§ bakterijy (10-30 proc.)
dazniausias sukéléjas yra Streptococcus pyogenes (A grupés beta hemoliziniai streptokokai), reciau C ir G grupés beta
hemoliziniai streptokokai.

4. Staphylococcus aureus i$skyrimas mikrobiologiniuose paséliuose i§ ryklés dazniausiai yra susijes su virSutiniy kvé-
pavimo taky kolonizacija $ia bakterija. Tik esant biidingai peritonzilinio ptlinio klinikai, Staphylococcus aureus gali biti
vertinamas kaip sukéléjas.

5. Jei yra 3—4 Centorio kriterijai, priklausomai nuo ligos sunkumo, galima pasirinkti 2—-3 d. AMP neskyrimo taktika
arba vaistus skirti i§ karto, jei gaunamas teigiamas GAST tyrimo rezultatas.

6. Gydymas penicilinu, kaip ir kitais beta laktaminiais antibiotikais, efektyvesnis, skiriant mazesnémis dozémis daz-
niau, pavyzdziui, penicilino paros doze¢ padalijant | 4 lygias dalis per para, taciau, esant reikalui, galima paros doz¢ iSgerti
per 2 kartus.

7. Nepageidaujamy reakcijy i vaistus ir atsparumo AMP iSsivystymo rizika didéja ilgéjant AMP vartojimo trukmei,
todél daugumai pacienty rekomenduojama skirti fenoksimetilpenicilino 5 d.. Patogeno eradikacija skiriant 10 d. gydymo
kursa fenoksimetilpenicilinu turéty biti taikoma imunosupresiniams pacientams, jtariant skarlatina, gydant infekcijos
recidyva, nesant pakankamo klinikinio atsako po 5 d. gydymo kurso.

8. 5 d. gydymo kursas klaritromicinu ar eritromicinu yra taip pat efektyvus, kaip ir gydant penicilinu 10 d. Ta¢iau pe-
nicilinas i$lieka pirmojo pasirinkimo antibiotikas, nes skiriant makrolidus yra tikimybe, kad sukéléjas bus atsparus erito-
micinui ar klaritromicinui, sukeliama daugiau nepageidaujamy reiskiniy, didesné rizika, kad pacientas jgis Clostridioides
difficile infekcija, be to, bus didinamas atsparumas AMP.

9. Jei vartojami aminopenicilinai infekcinés mononukleozés metu, iSprovokuojamas bérimas, kuris gali bati gydytojo
klaidingai jvertintas kaip alergija peniciliny klasés AMP.

*Saltiniai:

1. Sorethroat (acute): antimicrobial prescribing. NICE guideline, isleista 2018 m. sausio 26 d.; https://www.nice.org.uk/guidance/ng84.

2. The WHO AWaRe (Access, Watch, Reserve) antibiotic book. Geneva: World Health Organization; 2022.
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Nacionalinés racionalaus antimikrobiniy vaistiniy preparaty vartojimo rekomendacijos

ANTRASIS SKIRSNIS

UMINIS SINUSITAS (TLK-10-AM KODAS J01)

9. Mikrobiologiné diagnostika: nekomplikuotais atvejais pasélis neatliekamas. Prienosiniy anc¢iy punktato pasélis atlie-
kamas tik esant komplikacijoms. Pasélis i§ nosies ar nosiaryklés neinformatyvus.

2 lentelé. Uminio sinusito (TLK-10-AM kodas J01) gydymas AMP

Pacienty Pirmojo pasirinkimo AMP Alternatyviis AMP
grupé Vaistas Dozavimas Trukmé | Vaistas Dozavimas Trukmé
Penicilinas V
. Klaritro-
(fen.o l.(s.lmetll- LOMTV kas 5d. |micinas' p/o | 500 mg kas 12 val. > d.
penicilinas) 6 val.
Suaugusieji Amoksi- 54
Amoksicilinas® 500 me kas cilinas / 500 mg / 125 mg kas 8 val. ’
p/o 3 val £ 5d. |Klav.r*’p/o
E;;frl‘)’/‘:)"c" 250-500 mg kas 6 val. > d.
1-11 ménesiy:
62,5 mg (0,1 1 mén.—11 mety:
MTV) kas 6 val. Iki 8 kg: 7,5 mg/kg kas
1-5 mety: 12 val.
Penicilinas V¢ 125 mg (0,2 Klaritro- 8-11 kg: 62,5 mg kas 12 val.
(fenoksimetil- MTV) kas 6 val. 5d. micinas' p/o 12-19 kg: 125 mg kas 12 val.| 5d.
penicilinas) 611 mety: 2029 kg: 187,5 mg kas
250 mg (0,4-0,5 12 val.
MTV) kas 6 val. 3040 kg: 250 mg kas 12 val.
12-17 metuy: 12-17 mety: 250-500 mg
500 mg (0,8-1,0 kas 12 val.
Vaikai MTV) kas 6 val.
1-11 ménesiy: IS 125/31
suspensijos 0,25 ml/kg kas
1-11 ménesiy: 8 val.
125 mg kas 8 Amoksicili- 1-5 mety: 1§ 125/31 suspen-
Amoksicilinas p/o val, 5d. |nas/klav.r? [310° > ml kas 8 val. arba 5d.
1-4 mety: 250 /o 0,25 ml/kg kas 8 val.
mg kas 8 val. P 611 mety: IS 250/62
5-17 mety: 500 suspensijos 5 ml kas 8 val.
mg kas 8 val. arba 0,15 ml/kg kas 8 val.
12-17 mety: 250/ 125 mg
arba 500 / 125 mg kas 8 val.

1 — kai yra beta laktaminiy antibiotiky netoleravimas arba alergija, galima skirti ir nésciosioms, nors saugiau skirti eritromicino.

2 — amoksicilino dozé suaugusiesiems gali buti didinama iki 1 000 mg kas 8 val.

3 — kai néra klinikinio atsako j amoksiciling (pastaba Nr. 7.2).

4 — rekomenduojamas nésciosioms, kai yra beta laktaminiy antibiotiky netoleravimas arba alergija.

5 — amoksicilino su klavulano rigstimi dozé suaugusiesiems gali biiti didinama iki 875 mg / 125 mg kas 8 val.
6 — penicilinas V (fenoksimetilpenicilinas): 1 mg = 1 600 TV (tarptautiniai vienetai) arba 1 MTV (milijonas tarptautiniy vienety) = 625 mg.

Pastabos:

1. 80 proc. atvejy Giminis rinosinusitas praeina per 14 d. neskiriant AMP.
2. DazZniausi bakteriniai sukéléjai: S. pneumoniae, H. influenzae, M.catharrhalis.
3. Nerekomenduojama pradéti gydyti AMP, jeigu simptomai trunka 10 arba maziau dieny (gali buti skiriami nesteroi-
diniai vaistai nuo uzdegimo skausmui malSinti, vietiniai dekongestantai).
4. Jeigu simptomai trunka daugiau kaip 10 d., priklausomai nuo ligonio biklés:

4.1. AMP neskiriamas;

4.2. israSomas AMP receptas, kurj rekomenduojama panaudoti, jei simptomai sunkéja arba negeréja 7 d.;

4.3. AMP paskiriamas i$ karto.

5. Gydymo taktika perzilirima, jei neskiriant AMP simptomai sunk¢ja.
6. Gydymas AMP rekomenduojamas, kai, nepriklausomai nuo ligos trukmés:
6.1. paciento klinikiné bukle labai sunki;
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6.2. yra komplikacijy ar sunkesnés infekcijos pozymiy;

6.3. yra didelé komplikacijy rizika.

7. Jei po 24-48 val. néra atsako j gydymg AMP, simptomai sunkéja ir biklé negeréja, reikia:

7.1. jvertinti kitas galimas diagnozes;

7.2. skirti AMP, veikiantj anaerobus, pavyzdziui, amoksiciling su klavulano riig§timi;

7.3. i8siaiskinti antibiotiky vartojimo istorija, siekiant jvertinti galima mikroorganizmo atsparuma antibiotikams.

* Saltiniai:Sinusitis (acute): antimicrobial prescribing. NICE guideline, isleista 2017 m. spalio 27 d.; https://www.nice.org.uk/guidance/ng79.

TRECIASIS SKIRSNIS
UMINIS VIDURINES AUSIES UZDEGIMAS (TLK-10-AM KODAS H66.0)

10. Mikrobiologiné diagnostika: nekomplikuotais atvejais pasélis neatlickamas. Piliy i§ vidurinés ausies pasélis atlie-
kamas tik esant komplikacijoms. Pasélis i§ nosiaryklés neturi diagnostinés ar klinikinés reikSmés.

3 lentelé. Uminio vidurinés ausies uzdegimo (TLK-10-AM kodas H66.0) gydymas AMP

Pacienty | Pirmojo pasirinkimo AMP Alternatyviis AMP
grupé

Vaistas Dozavimas | Trukmé | Vaistas Dozavimas Trukmé

Klaritromicinas' p/o | 250 mg—500 mg kas 12 val. 5-7d.

Amoksicilinas® | 500 me k Amoksicilinas
Suaugusieji /mo 2 EINES? |3 lmg 8 1574, |suklavulano 500 mg/125 mg kas 8 val. 5-7d.
pro 8 val. rugstimi*° p/o

250 mg—500 mg kas 6 val.

Eritromicinas® p/o 5-7d.
1 mén.—11 mety:
Iki 8 kg: 7,5 mg/kg kas 12 val.
8-11 kg: 62,5 mg kas 12 val.
. . 12-19 kg: 125 mg kas 12 val.
-1 Klaritromicinas' p/o | o 99 1ot 187 5 mgkas 12 val. |° " &
meénesiy: 3040 kg: 250 mg kas 12 val.
125 mg kas 12-17 mety: 250-500 mg kas
8 val. 12 val.
o Amoksicilinas | 1-4 mety: 1-11 ménesiy: IS 125/31 suspen-
fala p/o 250 mg kas >7d. sijos 0,25 ml/kg kas 8 val.
8 val. 1-5 mety: IS 125/31 suspensi-
5-17 mety: o jos 5 ml kas 8 val. arba
Amoksicilinas su
500 mg kas Kavalano riedtimi? 0,25 ml/kg kas 8 val. 574
8 val. & 611 mety: IS 250/62 suspensi- ’

/0 jos 5 ml kas 8 val. arba

0,15 ml/kg kas 8 val.
12-17 mety: 250/125 mg arba
500/125 mg kas 8 val.

1 — kai yra beta laktaminiy antibiotiky netoleravimas arba alergija; galima skirti ir nésciosioms, nors saugiau skirti eritromicino.
2 — kai néra klinikinio atsako j amoksiciling (pastaba Nr. 7).

3 — rekomenduojamas nésciosioms, kai yra beta laktaminiy antibiotiky netoleravimas arba alergija.

4 — amoksicilino dozé suaugusiesiems gali biti didinama iki 1 000 mg kas 8 val.

5 — amoksicilino su klavulano rigstimi dozé suaugusiesiems gali biiti didinama iki 875 mg/125 mg kas 8 val.

Pastabos:

1. Uminis vidurinés ausies uzdegimas daZniausiai pasireiskia kiidikiams ir jaunesniems nei 5 m. vaikams. Suaugusie-
siems Giminé vidurinés ausies infekcija yra reta.

2. Uminis vidurinés ausies uzdegimas daznai biina virusinés kilmés, taciau retais atvejais gali komplikuotis bakterine
infekcija. Dazniausi bakteriniai sukéléjai: S. pneumoniae, H. influenzae, M. catharrhalis.

3. Daugumai nesunkiy atvejy vaikams ir suaugusiesiems galima skirti simptominj gydyma be AMP, jei:

3.1.vidurinés ausies uzdegimas te¢siasi <4 d.;

3.2. néra karsc¢iavimo ir stipraus skausmo;

3.3. néra biignelio perforacijos ir sekrecijos i$ ausies;

3.4. 6-24 mén. amziaus vaikui yra tik vienos ausies uzdegimas be biignelio perforacijos ir sekrecijos i§ ausies.
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4. Gydymo taktika perzilirima, jei, skiriant tinkamas paracetamolio arba ibuprofeno dozes, simptomai sunkéja arba 3
paras negeréja.

5. Kai néra kar$éiavimo ir stipraus skausmo, ta¢iau yra biignelio perforacija ir sekrecija i§ ausies, galima taikyti Sias
AMP skyrimo taktikas:

5.1. AMP neskiriamas ir 3 paras gydoma tinkamomis paracetamolio arba ibuprofeno dozémis;

5.2. israSomas AMP receptas, kurj rekomenduojama panaudoti, jei simptomai sunkéja arba 3 paras negeréja;

5.3. AMP paskiriamas i$ karto (dazniau taikoma vaikams).

6. Gydymas AMP rekomenduojamas:

6.1. esant stipriam skausmui bent 48 val. bei kar§¢iavimui 39 °C ir daugiau;

6.2. kai paciento klinikiné biiklé labai sunki;

6.3. kai vidurinés ausies uzdegimas t¢siasi 4 d. ir ilgiau;

6.4. kai yra komplikacijy arba didelé jy rizika;

6.5. vaikams iki 6 mén. amziaus su vienpusiu arba abipusiu vidurinés ausies uzdegimu;

6.6. 6-24 mén. amziaus vaikams su abipusiu vidurinés ausies uzdegimu;

6.7. esant imunosupresijai.

7. Jei paskyrus amoksiciling po 48 val. néra klinikinio efekto, rekomenduojama pasirinkti placiau veikiantj antibiotika,
pvz., amoksiciling su klavulano riig§timi.
* Saltiniai:
1. Otitis media (acute): antimicrobial prescribing. NICE guideline, isleista 2018 m. kovo 28 d., paskutinis atnaujinimas 2022 m. kovo 11 d.; https://

www.nice.org.uk/guidance/ng91.
2. The WHO AWaRe (Access, Watch, Reserve) antibiotic book. Geneva: World Health Organization; 2022.

Il SKYRIUS
APATINIAI KVEPAVIMO TAKAI

PIRMASIS SKIRSNIS

UMINIS BRONCHITAS (TLK-10-AM KODAS J20)
11. Mikrobiologiné diagnostika: nekomplikuotais atvejais pasélis neatlickamas.

4 lentelé. Uminio bronchito (TLK-10-AM kodas J20) gydymas AMP

Pacienty Pirmojo pasirinkimo AMP Alternatyvis AMP
grupé Vaistas Dozavimas Trukmé | Vaistas Dozavimas Trukmé
Virusinis (ne gripo
sukeltas) timinis
bronchitas: paprastai Jei yra didelé
anjub.aktenmq vaisty k.ol.npllkacuq 200 mg 1 k./d.
Suaugusieji LG G 0500 mgkas |5d rizika: irma dien: 5d
gusie) jama p & ’ doksiciklinas p/o puma b ’
. so 8 val. véliau po
Jei yra didelé 100 me 1 k/d
komplikacijy g1 K/
rizika:
amoksicilinas p/o
arba po 250-500 mg 54
klaritromicinas' p/o |kas 12 val. ’
po 250-500 mg
arba e
eritromicinas® p/o OVEILEL I
PO 1500-1 000 mg kas
12 val.
10-25 mg/kg
o Amoksicilinas p/o | kas 8 val. Nuo klaritromicinas p/o |7,5-15 mg/kg kas
Vaikai . 5d.
12 mety — kaip 12 val.
suaugusiesiems
arba eritromicinas 10 mg/kg kas
6 val. 5d.
p/o
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Pacienty Pirmojo pasirinkimo AMP Alternatyviis AMP
grupé Vaistas Dozavimas Trukmé | Vaistas Dozavimas Trukmé
12—-17 mety: po
arba 200 mg x

1 k./d. (pirmaja
dieng), véliau po
100 mg x

1 k./d.

1 — kai yra beta laktaminiy antibiotiky netoleravimas arba alergija; galima skirti ir nésciosioms, nors saugiau skirti eritromicino.
2 — rekomenduojamas nésciosioms, kai yra beta laktaminiy antibiotiky netoleravimas arba alergija.

doksiciklinas (tik
nuo 12 mety):

Pastabos:

1. 90 proc. atvejy Giminj bronchita sukelia virusai, kurie AMP negydomi ir praecina be gydymo AMP. Kosulys gali i§likti
iki 3 savaiciy. Tipiné situacija — Gminis kosulys su virSutiniy kvépavimo taky kataro reiskiniais.

2. Padidéjusios rizikos pacientams (asmenims, vyresniems kaip 65 m. ir sergantiems létinémis ligomis) gripo sezono
metu, kai visuomengéje cirkuliuoja gripo virusas, esant bronchito pozymiams rekomenduojami antivirusiniai vaistai gripo
infekcijai gydyti — neuraminidaziy inhibitoriai (oseltamiviras, zanamiviras).

3. Nustacius didele komplikacijy rizika (iStyrus pacienta): numatyti arba skirti gydyma AMP.

4. Didesnés komplikacijy rizikos grupei priklauso asmenys su lydinciais susirgimais, asmenys, vyresni kaip 65 m.,
kuriems buidingi 2 ar daugiau toliau nurodyty kriterijy, arba asmenys, vyresni nei 80 m., kuriems buidingas 1 ar daugiau
toliau nurodyty kriterijy:

4.1. per paskutinius metus buvo hospitalizuoti;

4.2. serga I ar II tipo cukriniu diabetu;

4.3. diagnozuotas stazinis Sirdies nepakankamumas;

4.4. vartoja kortikosteroidus.

5. Esant iminiam bronchitui, kai C reaktyvusis baltymas (CRB):

5.1. CRB <20 mg/1: paprastai antibakteriniai vaistai neskiriami;

5.2. CRB 20-100 mg/1: dél gydymo AMP paskyrimo sprendziama individualiai;

5.3. CRB >100 mg/1: skiriamas gydymas AMP.

6. Neskirti mukolitiky ir peroraliniy ar inhaliacijy bronchodilatatoriy ar peroraliniy ar inhaliaciniy kortikosteroidy,
nebent jie bty indikuotini.

ANTRASIS SKIRSNIS
UMINE PNEUMONIJA (TLK-10-AM KODALI: J13, J14, J15, J18)

12. Mikrobiologiné diagnostika: priklauso nuo pneumonijos sunkumo.

13. Visuomenéje jgytos pneumonijos diagnostikos kriterijai yra Sie:

13.1. naujai atsirade apatiniy kvépavimo taky infekcijos simptomai (kar$¢iavimas — svarbiausias; kiti (galimi, bet ne-
butini): kosulys, skrepliavimas, dusulys, kriitinés skausmas);

13.2. radiologiniai plauéiy infiltracijos poZymiai (pastaba: pirmasias 48 val. nuo ligos pradzios rentgeniniy plauciy
infiltracijos pozymiy gali nebiiti).

14. Papildomi pneumonijos kriterijai:

14.1. auskultuojant plaucius, girdéti smulkiy drégny karkaly arba krepitacija (pirmosiomis ligos dienomis karkaly
galima ir neiSgirsti, bet girdimas silpnesnis vezikulinis kvépavimas);

14.2. padidéjusi CRB koncentracija, leukocitozé, leukocity formulés nuokrypis i kaire, padidéjes eritrocity nusédimo
greitis.

15. Pneumonijos diagnozé laikoma neabejotina, kai yra rentgeniniy plauciy infiltracijos pozymiy, kar§¢iavimas ir (ar)
leukocitozé.

16. Ambulatorinémis salygomis galima gydyti nesunkia pneumonija, kai yra salygos uztikrinti tinkama ambulato-
rinj gydyma. Biiklés sunkumas vertinamas pagal galiojancius vaiky ir suaugusiy pneumonijy diagnostikos sutarimus:
metodinio dokumento ,,Pneumonija“, parengto pagal Projekts ,,Sveikatos priezZiiiros kokybés gerinimas, parengiant pa-
grindines mirties priezastis Lietuvoje lemianciy ligy ir sveikatos sutrikimy integruotos sveikatos priezitiros standartus®
Nr. 10.1.3-ESFA-V-918-01-0009* (2021-07-20) ir ,,Lietuvos vaiky pneumonijy diagnostikos ir gydymo sutarimas (Pa-
skelbta 2014 m. vasario 4 d.)* turinius.
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TRECIASIS SKIRSNIS
NESUNKI VISUOMENEJE JGYTA PNEUMONIJA

17. Mikrobiologiné diagnostika: netikslinga.

5 lentelé. Nesunkios uminés visuomenéje jgytos pneumonijos (TLK-10-AM kodai: J13, J14, J15, J18) gydymas AMP

Pacienty Pirmojo pasirinkimo AMP Alternatyviis AMP
grupé Vaistas Dozavimas Trukmé | Vaistas Dozavimas Trukmé
Amoksicilinas' |1 000 mg kas Doksicikli / po 200.m§.1 k/d.
Suaugusieji | p/o 6-8 val. 5d. oksicricinas p/o (PII:IIIQ]Z} iena), 5d.
véliau po 100 mg
1 k/d.
arba
klaritromicinas'> | po 500 mg kas
5d.
p/o 12 val.
arba
eritromicinas'*p/o | po 500 mg kas 6 val. | 5 d.
10-25 mg/kg
Vaikai Amoksicilinas | kas 8 val. Nup 5 74 klaritromicinas p/o |5-15 mg/kg kas 574
p/o 12 mety — kaip 12 val.
suaugusiesiems
12—-17 mety:
arba
doksiciklinas p/o ?;ﬁgg};n‘i;nz)/d 5-7d.
(tik nuo 12 mety) véliau po 100 mg
1 k./d.

1 — esant alergijai arba jtariant / nustacius atipiniy mikroorganizmy sukeltos pneumonijos pozymiy.: L. pneumophilia, M. pneumoniae C. Pneumoniae
(gydyti atipinei pneumonijai skiriama klaritromicino ar eritromicino nuo 5 iki 14 d.); asmenims, sergantiems létine plauciy liga (LOPL, bronchektazémis)
ir daznai turintiems antibiotikais gydomy paiuméjimy, kai yra didelé beta laktamazes gaminancio Haemophilus influenzae tikimybé, tikslinga skirti amok-
siciling su klavulano rigstimi (skiriama tiek, kad amoksicilino paros dozé biity 3—4 g).

2 — kai yra beta laktaminiy antibiotiky netoleravimas arba alergija; galima skirti ir nésciosioms, nors saugiau skirti eritromicino.

3 — rekomenduojamas nésciosioms, kai yra beta laktaminiy antibiotiky netoleravimas arba alergija.

Pastaba:

Gydyma AMP galima nutraukti, jei gydymo trukmé — 5 d., kai pacientas nekar$¢iuoja >24 val., jo hemodinamika stabili
ir néra patiméjusios sunkios gretutinés patologijos.

*Saltiniai:

1. Metodinis dokumentas ,, Pneumonija “, parengtas pagal Projektq ,,Sveikatos prieZiiiros kokybés gerinimas, parengiant pagrindines mirties prie-
zastis Lietuvoje lemianciy ligy ir sveikatos sutrikimy integruotos sveikatos prieziiiros standartus‘ Nr. 10.1.3-ESFA-V-918-01-0009, 2021 liepa.

2. Summary of antimicrobial prescribing guidance — managing common infections. National Institute for Health and Care Excellence, Public health
England, 2019 m. rugséjis.

IV SKYRIUS
SLAPIMO TAKY INFEKCIJOS

PIRMASIS SKIRSNIS
SLAPIMO TAKU INFEKCIJU MIKROBIOLOGINE DIAGNISTIKA

18. Mikrobiologiné diagnostika: §lapimo pasélis atlickamas:

18.1. vyresniems nei 65 m. pacientams, turintiems $lapimo taky infekcijos (toliau — STI) simptomus;
18.2. jtariant pielonefrita;

18.3. jtariant STI vyrams;

18.4. nés¢iosioms, turinéioms STI simptomus;

18.5. isliekant simptomams ir nesant atsako j paskirtus AMP;

18.6. kartojantis STI (2 epizodai per 6 mén. arba 3 epizodai per 12 mén.);

18.7. turintiems ilgalaikius $lapimo pislés kateterius.
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ANTRASIS SKIRSNIS
UMINIS VISUOMENEJE JGYTAS NEKOMPLIKUOTAS CISTITAS (TLK-10-AM KODAS N30.0)

6 lentelé. Uminio visuomenéje jgyto nekomplikuoto cistito (TLK-10-AM kodas N30.0) gydymas AMP

Pacienty Pirmojo pasirinkimo AMP Alternatyviis AMP
grupé Vaistas Dozavimas Trukmé Vaistas Dozavimas | Trukmé
N1trofuranﬁqmas 100 mg kas 35 d. (mo- |Fosfomicinas! g V1eql<aﬂ1ne
(trumpo veikimo) 6—12 val. . dozé
terims)
Suaugusieji | Nitrofurantoin 5= dl. (e
. 100 mg kas . . 160 mg kas | terims)
monohidratas 7 d. Trimetoprimas
(pailginto veikimo) ZAEE (vyrams) 122 e,
parg Y (vyrams)
. T
NEeen ||D DI 1Dy Lo 5d. Cefadroksilis e P
(trumpo veikimo) 6—12 val. 12 val.
. . 6-8 mg/
o Nitrofurantoinas? 5-8 mg/kg (per ] N
Vaikai (e i) A Lartns) 3-5d. Trimetoprimas Eg rg;:)r 2 3-5d.

1 — moterims.
2 — nerekomenduojama I ir 11l néstumo trimestru.
3 —iki 6 mén. amziaus gydomi stacionare.

Pastabos:

1. Uminis nekomplikuotas cistitas diagnozuojamas fiminio cistito poZymius turintiems pacientams (moterims — ne
néscioms, iki menopauzes), nesant anatominiy ar funkciniy $lapimo taky poky¢iy (tokiy kaip akmenligés, obstrukci-
jos, stentai, §lapimo piislés kateteriai) arba gretutiniy ligy), kuriems nenustatomi virSutiniy Slapimo taky ar sisteminés
infekcijos pozymiai. Imunosupresiniai pacientai (kuriems diagnozuota neutropenija ar yra ryski Zzmogaus imunodefi-
cito infekcija, pacientai po organy transplantacijy) arba nekontroliuojamu cukriniu diabetu sergantys pacientai néra
priskiriami komplikuotiems cistito atvejams, jei jiems nenustatoma sisteminés infekcijos arba pielonefrito pozymiy.
Visgi Siems pacientams biitina aktyvi stebésena, nes tai padidéjusios rizikos pacientai. [tariant galimag neveiksminga
gydyma ar stebint netipinius pozymius, $ie pacientai turéty buti jvertinami papildomai dél galimo gydymo keitimo i§
nekomplikuoto j komplikuoto Giminio cistito rezima.

2. Visuomenéje jgyta nekomplikuota Giminj cistita dazniausiai sukelia Escherichia coli. Kiti galimi daznesni sukéléjai:
Proteus mirabilis ir Staphylococcus saprophyticus.

3. AMP skiriami visada, kai yra diagnozuojamas visuomeng¢je jgytas nekomplikuotas iminis cistitas. Gydymas AMP
koreguojamas gavus pasélio rezultatus.

TRECIASIS SKIRSNIS
UMINIS VISUOMENEJE JGYTAS KOMPLIKUOTAS CISTITAS (TLK-10-AM KODAI: N30.8, N30.9)

7 lentelé. Uminio visuomenéje jgyto komplikuoto cistito (TLK-10-AM kodai: N30.8, N30.9) gydymas AMP

Pacienty Pirmojo pasirinkimo AMP Alternatyvis AMP
grupé Vaistas Dozavimas Trukmé | Vaistas Dozavimas | Trukmé
Amoksicilinas 74 Trlmetol.)rlmas / sulfame- | 160/800 mg 740
. 500/125 mg kas toksazolis kas 12 val.
Suaugusieji | su klavulano 3 val 500 me Kkas
rugstimi ’ Ciprofloksacinas & 7d.!

12 val.

Nésciosios | Gydo akusSeriai ginekologai
Gydo Seimos gydytojas ar vaiky ligy ar gydytojas vaiky nefrologas
Amoksicilinas |20-40 mg amoksi-
su klavulano | cilino/kg/p., doze 7 d.
ragstimi dalijant j 3 dalis
1 —vyrams gydymas gali biti pratesiamas iki 14 d., jei negalima atmesti prostatito.

Vaikai Gydymas parenteriniais

vaistais stacionare
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Pastabos:

1. Uminis komplikuotas cistitas diagnozuojamas timinio cistito poZymius turintiems pacientams, kuriems nustatomi
anatominiai ar funkciniai §lapimo taky poky¢iai (pavyzdziui, dél akmenligés, obstrukcijos, stenty, §lapimo ptislés katete-
riy) arba dél gretutiniy ligy (pavyzdziui, neurogeninés $lapimo pislés).

2. Empirinis gydymas AMP parenkamas pagal vietinj atsparuma antibiotikams ir, jei yra galimybé¢, véliau koreguojamas
pagal pasélio rezultatus. Siose rekomendacijose pateikti AMP atspindi naujausig situacija. Informacija apie vietinj atsparuma
skelbiama ir atnaujinama adresu https.//nvspl.lt/veiklos-sritys/infekciniu-ligu-laboratorine-stebesena/bakterijos/bakterijos.

3. Esant komplikuotam cistitui, nerekomenduojama naudoti nitrofurantoino, nes skiriant §j antibiotikg nesusidaro pa-
kankama koncentracija infekcijos pazeistuose audiniuose.

4. Uminj visuomenéje jgyta komplikuotg cistitg dazniausiai sukelia Escherichia coli. Kiti galimi sukéléjai: Klebsiella
spp., Proteus spp., Enterobacter spp. ir Enterococcus spp.

5. AMP skiriami visada, kai yra diagnozuojamas visuomeng¢je jgytas Giminis komplikuotas cistitas. Gydymas AMP
koreguojamas gavus pasélio rezultatus.

KETVIRTASIS SKIRSNIS
UMINIS VISUOMENEJE JGYTAS NEKOMPLIKUOTAS PIELONEFRITAS (TLK-10-AM KODAS N10.0)

8 lentelé. Uminio visuomenéje jgyto nekomplikuoto pielonefrito (TLK-10-AM kodas N10.0) gydymas AMP

Pacienty Pirmojo pasirinkimo AMP Alternatyviis AMP
grupé Vaistas Dozavimas Trukmé | Vaistas Dozavimas Trukmé
74! Trimetoprimas / | 160/800 mg 740
. .. [Amoksicilinas su | 500/125 mg kas ’ sulfametoksazolis | kas 12 val. )
Suaugusieji o e .
klavulano riagstimi |8 val. . . 500 mg kas "
Ciprofloksacinas 7 d.
12 val.
Nésciosios | Gydoma stacionare
Gydo Seimos gydytojas ar vaiky ligy gydytojas ar vaiky nefrologas
Vaikai? Amoksicilinas su | 2040 mg amoksicilino/ . 25-30 mg/ .
S G o . [10d. Cefuroksimas kg/p., doze dali- | 10 d.
klavulano rugstimi | kg/p., doze dalijant i 3 dalis o] 2l

1 — vyrams gydymas gali biiti pratesiamas iki 14 d., jei negalima atmesti prostatito.
2 —iki 6 mén. amziaus gydomi stacionare.

Pastabos:

1. Uminis nekomplikuotas pielonefritas diagnozuojamas fiminio pielonefrito poZymius turintiems pacientams (mo-
terims — ne néscioms, iki menopauzés), nesant anatominiy ar funkciniy §lapimo taky pokyciy (tokiy kaip akmenlige,
obstrukcijos, stentai, lapimo piislés kateteriai) arba gretutiniy ligy, kuriems nustatomi virSutiniy STI poZymiai (biidinga
triada: staigi pradzia, karS¢iavimas su Saltkréciu, Sono ar pilvo skausmas (dazniau biina vienpusis) ir nustatoma bakteriu-
rija ir piurija). Esant intoksikacijos sindromui, biina pykinimas, vémimas, galvos skausmai, galima kraujo infekcija. Kai
gydant timinj nekomplikuotg pielonefritg racionaliai parinktu AMP, per 24—48 val. nestebima klinikinio pageréjimo arba
buklé pablogéja, reikia jtarti arba (1) dauginio atsparumo antibiotikams infekcijos sukéléjg arba (2) komplikuotos Giminés
Slapimo taky infekcinés ligos, iskaitant pielonefrito galimybe. Rizikos veiksniai dauginio atsparumo infekcijos sukéléjui
yra neseniai vartoti plataus veikimo spektro antibiotikai (pavyzdziui, fluorochinolonai, plataus spektro beta laktaminiai
antibiotikai, tokie kaip trecios ir aukstesniy karty cefalosporinai), per 6 mén. laikotarpj buvusi hospitalizacija arba susir-
gimas ilgesnio nei 5 dieny gydymo stacionare metu.

2. Uminj visuomenéje jgyta nekomplikuotg pielonefrita dazniausiai sukelia Escherichia coli. Kiti galimi sukéléjai:
Proteus mirabilis ir Staphylococcus saprophyticus.

3. AMP skiriami visada, kai yra diagnozuojamas timinis visuomengje jgytas nekomplikuotas pielonefritas. Gydymas
AMP koreguojamas gavus pasélio rezultatus.

4. Uminio visuomenéje jgyto nekomplikuoto pielonefrito gydymo trukmé priklauso nuo ligos sunkumo ir vaisto. Sun-
kios eigos timinis visuomenéje jgytas nekomplikuotas pielonefritas gydomas stacionare. Sunkaus nekomplikuoto pielo-
nefrito poZymiai:

i) dideli susije skausmai inksty ir pilvo plote;

ii) kar$¢iavimas >39,4 °C;

iii) dehidratacija ir

iv) sepsio pozymiai (yra bent 2 qSOFA pozymiai — KD>22 k./min., sutrikusi samoné arba sistolinis AKS <100 mm Hg).

2023/1(17) Zurnalo INTERNISTAS priedas 113



Nacionalinés racionalaus antimikrobiniy vaistiniy preparaty vartojimo rekomendacijos

VSKYRIUS |
0DOS IR POODZIO INFEKCIJOS

PIRMASIS SKIRSNIS
MIKROBIOLOGINE DIAGNOSTIKA IR PASTABOS

19. Mikrobiologiné diagnostika: pasélis atlieckamas tik esant odos pazeidimui.

20. Pries skiriant gydyma, reikia atmesti kitas galimas odos paraudimo prieZastis, pavyzdZiui., alerginé reakcija, reak-
cija j imunizacijg ar uodo jkandima, létinis veny nepakankamumas.

21. Skiriant AMP, biitina atsizvelgti j ankstesniy mikrobiologiniy tyrimy rezultatus, pavyzdziui nustatyta MRSA.

22. Atsizvelgti ir kontroliuoti gretutines ligas ir bukles, kurios gali spartinti celiulito ar rozés eiga: diabetas, nutukimas
(KMI >30), imunosupresijos biikl¢, veny nepakankamumas, egzema, limfedema (pavyzdZziui, moteriai sergant kriities
véziu, su ar be chirurginés intervencijos ir (arba) spindulinés terapijos), edema, kuri gali biiti vaisty (pavyzdziui, kalcio
kanaly blokatoriy) nepageidaujamy reiskiniy israiska.

23. I$ naujo vertinti paciento biikle ir nukreipti stacionariniam gydymui, jei néra pageréjimo per 2—3 gydymo AMP
dienas ir:

23.1. vargina intensyvus skausmas, neproporcingas infekcijos apim¢iai, ir funkcinis nepajégumas;

23.2. paraudimas ar patinimas sparciai plinta uz pradiniy riby;

23.3. atsiranda cianozé, petechijos, poodiné krepitacija, sumazejes ar iSnykes vietinis jautrumas, uz paraudimo riby
atsiradgs audiniy sukietéjimas, vystosi audiniy nekrozé;

23.4. infekcijos lokalizacija arti akies ar nosies;

23.5. liga sukelti galéjo reti sukéléjai (skvarbus pazeidimas po buvusio saly€io su vandens kilmés mikroorganizmais);

23.6. pasireiskia sisteminés infekcijos simptomai (pavyzdziui, limfangitas, osteomielitas, septinis artritas, nekrozuo-
jantis fascitas ar sepsis).

24. Visiska odos pozymiy regresija paprastai jvyksta véliau (per 23 sav.), palyginti su bendraisiais simptomais, todél
gydymo AMP trukmés ilginti nereikia.

25. Gydymas AMP lokaliam vartojimui neskiriamas.

ANTRASIS SKIRSNIS
ROZE (ERYSIPELAS) (TLK-10-AM KODAS A46)

9 lentelé. Rozés (Erysipelas, TLK-10-AM kodas A46) gydymas AMP*

Pacienty Pirmojo pasirinkimo AMP Alternatyviis AMP

grupé Vaistas Dozavimas Trukmé | Vaistas Dozavimas Trukmé
Penicilinas V (fenoksi- 500 mg (0,8— Klaritromicinas 500 me kas

Suaugusieji | metilpenicilinas)' 1,0 MTV) kas [5-7d2 |plo & 5-7d2

12 val.
p/o 6 val.
- . 500 mg (0,8—

Nésciosios Pengcﬂlnfls‘\f (fellmks1- 1,0 MTV) kas |5-7 d.> |Eritromicinas p/o Mgl 5-7d.?
metilpenicilinas)’ p/o 6 val 6 val.
Penicilinas V (fenoksi- q 3.5

Vaikai metilpenicilinas)! 7,5-15meke |7 44 |Klaritromicinas | 7,5-15 mefkg |, ;4
oo kas 6 val. p/o kas 12 val.

1 — penicilinas V (fenoksimetilpenicilinas): 1 MTV — 625 mg; 1 mg—1 600 TV.
2 — gydymo trukmé gali biti ilginama, jei yra imuniteto deficitas ar uzdelstas klinikinis atsakas j gydymaq (iki 3 d. po iiminio uzdegimo simptomy regre-
savimo).

Pastabos:

1. Roz¢ — iminis virSutinio odos sluoksnio uzdegimas, apimantis pavirSines limfagysles.

2. Dazniausias sukéléjas — Streptococcus pyogenes (A grupés beta hemolizinis streptokokas); retai — B, C, G grupiy
beta hemoliziniai streptokokai.
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TRECIASIS SKIRSNIS
CELIULITAS (TLK-10-AM KODAS L03)

10 lentelé. Celiulito (TLK-10-AM kodas L03) gydymas AMP*

Pacienty Pirmojo pasirinkimo AMP Alternatyvas AMP
grupé Vaistas Dozavimas Trukmé | Vaistas Dozavimas Trukmé
Klaritromicinas 500 mg kas 1
7 d.
500-1 000 " p/o 12 val.
Suaugusieji | Cefadroksilis p/o b \;11 MEXAS 17 4.1 200 mg pirma d.,
’ Doksiciklinas p/o | toliau — 7d.!
100 mg 1 k./d.
NEetes |kt | o O BELEY o DT e L L 7d.)
12 val. 6 val.
Vaikai Cefadroksilis p/o 15-25 mg/kg kas 7144, Klaritromicinas 7,5-15 mg/kg kas 7144,
12 val. p/o 12 val.

1 — gydymo trukmé gali bitti ilginama, jei yra imuniteto deficitas ar uzdelstas klinikinis atsakas j gydymaq (iki 3 d. po iminio uzdegimo simptomy regresavimo).

Pastabos:

1. Celiulitas — iiminis odos ir poodzio uzdegimas, daznai komplikuojantis zaizda, opg ar dermatoze.

2. Dazniausi sukéléjai — Staphylococcus aureus, Streptococcus pyogenes (A grupés beta hemolizinis streptokokas),
kiti — beta hemoliziniai streptokokai.

KETVIRTASIS SKIRSNIS
CELIULITAS (TLK-10-AM KODAS L03), INFEKCIJOS LOKALIZACIJA ARTI AKIES AR NOSIES

11 lentelé. Celiulito (TLK-10-AM kodas L03, infekcijos lokalizacija arti akies ar nosies) gydymas AMP*

Pacienty Pirmojo pasirinkimo AMP Alternatyviis AMP
grupé Vaistas Dozavimas Trukmé | Vaistas Dozavimas Trukmé
Amoksicilinas Klaritromicinas 500 mg kas
. 500/125 mg kas g ] . 12 val. .
Suaugusieji |su klavulano 7d. p/o ir metronida- 7 d.
riigtimi p/o e zolas p/o AL
kas 12 val.
Amoksicilinas 2040 mg amoksi- . .
Vaikai su klavulano cilino/kg/p., doze | 7-14 d. IR RO I |5 sl e 7-14 d.
o e . .S . p/o 12 val.
ragstimi p/o dalijant j 3 dalis

1— gydymo trukmé gali biti ilginama, jei yra imuniteto deficitas ar uzdelstas klinikinis atsakas j gydymq (iki 3 d. po iminio uzdegimo simptomy regre-
savimo).

Pastaba:

Dazniausi sukéléjai — Staphylococcus aureus, Streptococcus pyogenes (A grupés beta hemolizinis streptokokas),
kiti — beta hemoliziniai streptokokai, retai — Haemophilus influenzae (vaikams), kitos gramneigiamos bakterijos,
anaerobai.

MEDPRAKTIKA

SVETAINE MEDIKAMS
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PENKTASIS SKIRSNIS
PREVENCINE ROZES IR CELIULITO ATKRYCIU TERAPIJA

12 lentelé. Prevenciné rozés ir celiulito atkryCiy terapija AMP*

Pacientu Pirmojo pasirinkimo AMP Alternatyviis AMP
grupé Vaistas Dozavimas Trukmé | Vaistas Dozavimas | Trukmé
- o 250-500 mg (0,5
P:::::ll::::)v /(Ofle“"ks‘met‘l' MTV- 1,0 MTV) | Ménesiais
Suaueusicii P p kas 12 val. Eritromici- |250 mg kas |Méne-
uaugusicy o . 1224MTVkas |,.. .. masplo 12 val. siais
Penicilino G benzatinas j/r Meénesiais
24 sav.
Cefadroksilis p/o? 500 mg kas 12 val. | Ménesiais
Vaikai Pen.lc.ll‘lnas \% (f]enoks1metll- 12,5 mg/kg kas Meénesiais Eritromici- @iy Me.ne—
penicilinas) p/o 12 val. nas p/o siais

1— penicilinas V (fenoksimetilpenicilinas): 1 MTV — 625 mg; 1 mg—1 600 TV.
2— skiriamas, jei nors kartg celiulito metu mikrobiologiniame pasélyje buvo isSaugintas Staphylococcus aureus.

Pastabos:

1. Pacientams, kuriems rozés ar celiulito atkryciai kartojasi 3—4 kartus per metus ir néra galimybés pasalinti pasikarto-
jima skatinanciy veiksniy dél gretutiniy biikliy, gali biiti svarstomos indikacijos skirti supresinj gydyma.

2. Supresinis gydymas gali bati tgsiamas ménesiais su intervalais veiksmingumui ir toleravimui vertinti.

*Saltiniai:

1. Cellulitis and erysipelas: antimicrobial prescribing. NICE rekomendacijos, isleista 2019 m. rugséjo 27 d.; www.nice.org.uk/guidance/ng141.

2. Prise en charge des infections cutanées bactériennes courantes. SPILF/SFD/HAS — Service des bonnes pratiques professionnelles- Février 2019,
www.has-sante.fr.

3. Spelman D., Baddour LM. Cellulitis and skin abscess in adults: treatment. www.uptodate.com.
4. Sanford guide. Antimicrobial therapy.

MEDPRAKTIKA

SVETAINE MEDIKAMS

. Patogesné registracija j konferencijas

. Galimybé skaityti naujausius leidinius “Online”

. Visi konferencijy pazyméjimai vienoje vietoje

Pirmieji suzinosite naujienas apie artéjancias
konferencijas ir naujausius leidinius
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