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Akutni infekce u pacientli po transplantaciledviny
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Imunosuprimovani pacienti po transplantaci ledviny maji vysoké riziko infek¢nich komplikaci. V této skupiné pacientl se
vyskytuje celd fada infekci virové, bakterialni nebo mykotické etiologie véetné oportunnich nakaz, ale za vysokou mortalitu
jsou zodpovédné predevsim infekce bakterialni. Z bakterialnich infekci jsou nejcastéjsi infekce mocovych cest a pneumonie,
které mnohdy vyzaduji hospitalizaci a pfechodnou redukci imunosupresivni terapie, a to vzdy po konzultaci transplantac-
niho centra. Kromé symptomu danych lokalizaci infekce se ¢asto vyskytuje horecka. Specifikem pacientd po transplantaci
ledviny je diferencidlni diagnostika horecky a/nebo vysoké zanétlivé aktivity. Kromé infekénich pficin zvazujeme polékovou
horecku, rejekéni epizodu, relaps systémového onemocnéni nebo u pacientl se selhanim funkce stépu v dialyzacni lé¢bé
graft intolerance syndrom (,symptomaticky $tép”). Zachrana Zivota pacienta, ktera mnohdy vyZaduje vyznamnou redukci
imunosupresivni terapie, ma vzdy prednost pfed zabranénim rejekéni epizody. Nedilnou soucasti péce o transplantované
pacienty je prevence infekci, véetné doporuceni o¢kovani tam, kde je to mozné.
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Acute infections in kidney transplant recipients

Immunosuppressed kidney transplant recipients have a high risk of infectious complications. A variety of infections of viral,
bacterial, or mycotic etiology, including opportunistic infections, occur in this group of patients, but bacterial infections are
primarily responsible for the high infection-related mortality. Of the bacterial infections, urinary tract infections and pneu-
monia are the most common, often requiring hospitalization and temporary reduction of immunosuppressive therapy after
consultation of the transplant center. In addition to symptoms due to the location of the infection, fever is often present. The
differential diagnosis of fever and/or high inflammatory activity is specific to patients after kidney transplantation. In addition
to infectious causes, we consider drug-related fever, a rejection episode, a relapse of systemic disease or in patients with graft
failure in dialysis treatment graft intolerance syndrome (“symptomatic graft”). Saving the patient’s life, which often requires a
significant reduction in immunosuppressive therapy, always takes precedence over preventing a rejection episode. Infection
prevention is an integral part of the care of transplant patients, including the recommendation of vaccination where possible.
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Uvod

Transplantace ledviny je optimalni variantou ndhrady funkce ledvin
u pacientd s chronickym nezvratnym rendlnim selhanim a je spojena jak
s lepsSim prezivanim, tak s vy33i kvalitou Zivota v porovnani s pacienty
v chronickém dialyza¢nim programu (1, 2).

V Ceské republice (CR) probéhne kolem 500 transplantaci ledviny za
rok.V roce 2019 bylo ve viech transplantacnich centrech 510 transplan-
tacf ledviny a také v letech 2020 a 2021, které byly vyznamné ovlivnény
pandemii covidu-19 (Coronavirus disease 2019), byla transplantace
ledviny provedena u 443, respektive u 449 pacientd (3). V CRje Fadove
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