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Gastrointestindini a jaterni projevy nemoci prenasenych klistaty
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V ramci diferencidlni diagnostiky gastrointestinalnich (GIT) a jaternich potiZi je pouze vyjimecné zvaZzovéana jejich pfic¢inna
souvislost s chorobami pfenasenymi klistaty. Vzhledem k tomu, ze Ceska republika patfi pro fadu téchto chorob mezi
endemické oblasti, je nutné pfi GIT potizich nejasné etiologie zvazovat i tuto moznost. Tento ¢lanek popisuje GIT a jaterni
projevy chorob v Ceské republice ¢astych (pfedevsim lymeska borreliéza, méné ehrlichiéza a tularémie) a dale zmifuje
i choroby typické spise pro jiné geografické oblasti (horecka Skalistych hor, Koloradska klistovéa horecka, recidivujici horecka
prendsena klistaty, Q horecka a babesioza). Lymeska borrelidza vyvolava nespecifické GIT potize relativné ¢asto, ¢asto téz
vede k elevaci funk¢nich jaternich testd (JT). Jak GIT, tak jaterni postizeni m{ize vyjimecné probihat dramaticky, obecné
je viak progndza pfi antibiotické terapii dobra. Lymeska borreliéza by tudiz méla byt soucasti diferencialni diagnézy
u pacientll z endemickych oblasti vyskytu klistat, s elevaci JT, nevysvétlitelnych dyspeptickych potizi, a to bez ohledu na
pfitomnost erythema migrans. Ehrlichiéza by méla byt zvazovana pfedevsim v ramci diferencidlni diagnostiky akutniho
febrilniho onemocnéni s GIT symptomy (pfedevsim priijmy), zejména pokud je ptitomna leukopenie/trombocytopenie
a/nebo elevace aminotransferaz. Na tularémii je potieba pomyslet jako vzacnou pficinu nejasné cholestatické hepatopatie,
zvlasté u pacientll s anamnézou pfrisati klistéte. Obecné |ze poukézat na nutnost diikladného odbéru anamnézy, véetné
cileného dotazu na prisati klistéte, i v pfipadé tak zdanlivé nesouvisejicich potizi, jako jsou GIT a jaterni symptomy.
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priznaky, Q horecka, recidivujici horecka prenasena klistaty, travici trubice, tularémie, symptomy.

Gastrointestinal and hepatic symptoms of tickborne diseases

While investigating patients with gastrointestinal (Gl) and/or hepatic symptoms, tickborne diseases are only rarely considered
to be the cause. However, the Czech Republic is an endemic region for several of tickborne diseases and, therefore, they
should be a part of differential diagnosis of GI symptoms of unknown origin. This article describes Gl and hepatic symptoms
of several tickborne diseases — Lyme disease, ehrlichiosis, Rocky mountain spotted fever, tularemia, Colorado tick fever, tick-
borne relapsing fever, Q fever and babesiosis. Gl and hepatic symptoms are quite common in Lyme disease patients. The
prognosis is generally favourable with antibiotics treatment, however, serious courses have been described. Lyme disease
should be a part of differential diagnosis of liver tests elevation and Gl symptoms in patients from endemic regions regardless
erythema migrans presence. Ehrlichiosis should be a part of differential diagnosis of acute febrile illness with Gl symptoms
especially in the presence of leukopenia/thrombocytopenia and/or liver tests elevation. Tularemia should be considered as
a rare etiology of cholestatic hepatopathy and a history of a tick bite. In general, the importance of careful patient interview-
ing, including the history of a tick bite, can be highlighted also as a part of investigation of patients with seemingly unrelated
Gl and/or hepatic symptom:s.
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