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Glomerulonefritidy asociované s infekcemi predstavuji vyznamnou skupinu chorob. Jejich vyskyt se posouva od déti
a mladych osob k osobam vyssiho véku. Klesa vyskyt akutni poststreptokokové glomerulonefritidy, onemocnéni s dobrou
prognozou, a narlsta vyskyt glomerulonefritid vazanych na rdzné bakteriadlni, virové nebo parazitarni infekce, ¢asto se
zavaznou progndzou. Pfi jejich diagndze hraje dllezitou roli rendlni biopsie.

Projevy glomerulonefritidy mohou byt prvni znamkou skryté infekce. Pfi hodnoceni renaini biopsie mohou urcité znamky
na tuto moznost upozornit, ale nelze se na to zcela spolehnout. Patrani po aktivni infekci je indikované u kazdého ne-
mocného s nové diagnostikovanou glomerulonefritidou. Vzdy testujeme sérologii hepatitidy B a C, ostatni vySetieni se
odvijeji od individudlnich rizikovych faktor(, klinickych projev(, laboratorniho a histologického nélezu. Opomenuti tohoto
pravidla by mohlo mit vézné néasledky jednak proto, Ze imunosupresivni lé¢ba glomerulonefritidy maze zhorsit probihajici
infekci, a jednak proto, Ze progresivni charakter parainfekéni glomerulonefritidy nelze zastavit bez eliminace vyvolavajici
infekce. Odliseni mezi parainfekcni a autoimunitné podminénou glomerulonefritidou maze byt obtizné, protoze nejsou
velké rozdily v klinickych projevech, v laboratornim a nékdy ani v histologickém nélezu.

V podminkéch Ceské republiky jsou dulezité zejména glomerulonefritidy asociované se stafylokokovymi infekcemi (SAGN)
a obecné glomerulonefritidy asociované s infek¢ni endokarditidou, shuntova nefritida a dalsi pfipady asociované s infekci
cizorodych materiald, jako jsou katétry nebo elektrody. Z virovych chorob jsou nejvyznamné;jsi glomerulonefritidy asocio-
vané s virem hepatitidy B, s virem hepatitidy C a s virem SARS-CoV-2.

Lécba parainfek¢nich glomerulonefritid spociva v eliminaci vyvolavajici infekce, jen v ojedinélych pfipadech mize byt
indikovéana kombinace protiinfekéni 1é¢by a Setrné imunosuprese.
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Glomerulonephritides associated with infections

Glomerulonephritides associated with infections constitute an important group of diseases. Their occurrence is shifting from
children and young people to elderly people. The rates of acute post-streptococcal glomerulonephritis, a condition with a
good prognosis, are decreasing, and the rates of glomerulonephritides associated with various bacterial, viral, or parasitic
infections, often with a poor prognosis, are increasing. Renal biopsy plays an important role in the diagnostic process.

Manifestations of glomerulonephritis can be the initial sign of an occult infection. When evaluating renal biopsy specimens,
certain signs may suggest this option, but it cannot be relied on completely. The search for an active infection is warranted in
every patient with newly diagnosed glomerulonephritis. Hepatitis B and C serology is always performed, with other investiga-
tions depending on individual risk factors, clinical manifestations, and laboratory and histological findings. Failure to follow
this rule may have serious consequences, in part because immunosuppressive therapy for glomerulonephritis can worsen
the underlying infection and also because the progressive nature of parainfective glomerulonephritis cannot be reversed
without eliminating the causative infection. Distinguishing between parainfective and autoimmune glomerulonephritis can
be difficult, as there are no major differences in clinical manifestations, laboratory, and sometimes even histological findings.
In the setting of the Czech Republic, important diseases include, in particular, staphylococcus infection-associated glome-
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