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Klinickych obraz urogenitalnich infekci

Chlamydia trachomatis:

Asymptomaticky pribéh u 50 % muzt a 70 % Zen

Muzi — vytok, dysurie, vesiculitis, prostatitis (?), epididymitis = zajizveni pohl. cest - neplodnost

Zeny — mukopurulentni cervicitis s naslednym rozvojem ascendentni pelvic inflammatory disease (PID);
vytok, dysurie, bolesti hypogastria, krvaceni, uretritis, bartholinitis, perihepatitis, proktitis, konjunktivitis,
faryngitis

Ureaplasma urealyticum, Mycoplasma hominis a genitalium:

Podobny jako u chlamydiové infekce, ¢astéji vSak asymptomaticky pribéh, vétSinou mensi chronické
nasledky

Ureaplasma urealyticum a Mycoplasma genitalium:

Muzi — urethritis, prostatitis (24 % chron. prostatitis), epididymitis = zajizveni pohl. cest - neplodnost
Zeny — cervicitis s naslednym rozvojem ascendentni pelvic inflammatory disease (PID)

Mycoplasma hominis: €asto vyssSi etdze mocopohl. traktu (az 5 % pyelonefritid)

Mycoplasma hominis et genitalium, Ureaplasma urealyticum v gravidite:

- v pribéhu téhotenstvi — riziko chorioamnionitis = riziko abortu ¢i pfed¢asného porodu, riziko sepse plodu
/ novorozenecké infekce — pneumonie nebo meningitidy

- u pacientld s poruchou imunity — infekce napf. kloubU, srdce nebo plic
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Urogenitalni infekce coby pricina (muzské) neplodnosti

EAU Guidelines on Male Infertility — MAGIs (Male Accessory Gland Infections):

5.9.4 Summary of evidence and recommendation for male accessory gland infections
Summary of evidence LE
Urethritis and prostatitis are not clearly associated with impaired natural conception. 3

alterations and cannot reverse functional deficits and anatomical dysfunction.

Antibiotic treatment often only eradicates micro-organisms; it has no positive effect on inflammatory |2a

necessarily enhance the probability of conception.

Although antibiotic treatment for MAGI might provide improvement in sperm quality, it does not 2a

Recommendation

Strength rating

Instruct patients with epididymitis that is known or suspected to be caused by

N. gonorrhoeae or C. trachomatis to refer their sexual partners for evaluation and treatment.

Strong
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INVITED REVIEW M S ANDROLOGIA Chronic inflammatory conditions of the genital tract are still unsatisfactorily recog-

nised in the workup of male infertility due tolinappropriate definitions and inconsistl

Therapeutic options in male genital tract inflammation
ent diagnostic criteria.ﬁhe most popular term used for description of both, infections

:

Gerhard Haidl' | Friederike Haidl? | Jean-Pierre Allam!® | Hans-Christian Schuppe®*® and inflammation in the genital tract is MAGI (male accessory gland infection). In

asymptomatic patients, the diagnosis is primarily based on leucocytospermia (i.e.,
more than 1 million peroxidase-positive leucocytes per ml ejaculate), although ongo-
ing infections should be identified and distinguished from post-infectious or non-in-
fectious inflammatory disease. In addition to alterations of the basic semen

parameters, sperm functions —and DNA integrity may be affected by chronic inflam-

Spise nez pritomnosti bakterii je fertilita narusena lokalnim zanétem se vsemi

jeho atributy vcetné produkce volnych kyslikovych radikalti. Samotné bakterie
jiz nemusi byt pritomny.

a sequential adjuvant treatment with antioxidants can be considered as therapeutic

options.
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Charakteristika naseho souboru

11/2018 — /2019 vysetfeno 500 muzu véetné partnerek
Normozoospermie (N) zjisténa u 310 muzu (62 %)

286 muzu (57 %) s nizkou apoptdzou spermii

214 muzu (43 %) s vysokou apoptdzou spermii

Pritomnost urogenitalnich infekci
mezi pary

21%

3% ® Oba neg.

m Oba poz.

w B Pouze muz poz.
O Pouze Zena poz.
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Diagnostika asymptomatickych urogenitalnich infekci

NEw MICROBIOLOGICA, 41, 2, 153-158, 2018, ISN 1121-7138

FULL PAPER

.. Prevalence and antimicrobial resistance of genital
Muzi s I pollicutes in Italy over a two-year period

)u spermii

Claudio Foschi', Melissa Salvo!, Silvia Galli?, Alessandra Moroni?, Roberto Cevenini!, Antonella
Marangoni'

SUMMARY

Knowledge of the prevalence and antimicrobial susceptibility of genital Mollicutes is crucial to offer
guidelines for empirical treatments. The aim of this study was to investigate the prevalence and the resist-
ance profile of Mycoplasma hominis (MH) and Ureaplasma urealyticum/Ureaplasma parvum (UU/UP) in
genital samples over a two-year period in Bologna, Italy.

From January 2015 to December 2016, data on all the subjects providing uro-genital specimens for Molli-
cutes detection by culture were analyzed.

A total of 4660 subijects (84.4% females) were enrolled and an overall Mollicutes prevalence of ;}!1.9% was
found.JWomen turned positive for Mollicutes infection twice as often as men (33.3% vs 17.8%)Jand the
detection rate progressively decreased with increasing age. Ureaplasmas represented the commonest spe-
cies isolated (overall prevalence: 24.2%), whereas mixed infections (6.5%) and MH single infections (3.9%)
were far less common. Ureaplasma species showed significant levels of quinolone resistance, especially
to ciprofloxacin (77%), whereas MH strains were non-susceptible to azithromycin and roxithromycin in
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Interaktivni otazky
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Riziko prenosu mezi partnery

@ interaktivni otazka:
Jaké je riziko prenosu ureaplasmatické infekce
z pozitivni na muze?

e

a) 90 %
b) 75 %
c) 55 %
d) 40 %
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Riziko prenosu mezi partnery

@ interaktivni otazka:
Jaké je riziko prenosu ureaplasmatické infekce
Zz pozitivniho nha zenu?

> 9

a) 90 %
b) 75 %
c) 55 %
d) 40 %

=GENNETE ruwrelife



Riziko prenosu mezi partnery

Adolescentni zeny obecné nachylnejsi k nakaze:

e expozice skvamokolumnarni junkce O O
o HAK ZVé'l‘gll;Q clhinmanalbaliimnArni ininlbri Ala d
o s VN N
muz,e C M-F F>M .
* rozdiln

e delsi ex

Ureaplasma 89,4 % 54,4 % | | |
U muzu pr

YU v . VUuU~JVv /0 LVUTIOV /0

UOLCERKLIVIII VIIV CIT KUITTICIZCE

Wong T, Singh A, Mann J, Hansen L, McMahon S. Gender Differences in Bacterial STls in Canada. BMC Womens Health. 2004;4 Suppl 1(Suppl 1):S26.

=GENNETE riurelite



Zpét k prednasce RNDr. Kratké:

Prim./vy3etfeny vzorek: Mot |

Metoda Vysledek
Pohlavné prenosné nemoci:

Kultivaéni vysetreni UREAPLASMA spp.
Kultivaéni vysetreni MYCOPLASMA hominis

Detekce nukleovych kyselin:
DNA Chl. TRACHOMATIS PCR
DNA MY COPLASMA genitalium

Prim_fvysSetreny vzorek: Moc

Hodnota Jednotka

Megativni

Megativni

Metoda

Vysledek Hodnota Jednotka

Negativni

Pohlavné prenosne nemoci:
Kultivaéni vysetreni UREAPLASMA spp.
Kultivaéni vysetreni MYCOPLASMA hominis

Silné pozit.
Slahé i

Negativni

spp.

Josamycin - citl.
Erytromycin - REZIST.
Azitromycin - REZIST.
Claritromycin - citl.
Pristinamycin - citl.
Ofloxacin - REZIST.
Ciprofloxacin - REZIST.



Vliv ATB |écby na parametry SPG

Nas soubor:

* 72 muzu, kteri byli preléceni ATB pro prokazanou infekci
paru

 Porovnany SPG pred lécbou a po lécbé

SGENNETE Fiieiie



VI|v ATB lé by na parametry SPG

Promenna = pohyb1, p= 0.0078405 Promenna = morf1, p= 0.56079
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- —_ Pohyblivost Morfologie

Abnormalni SPG Normozoospermie Abnormalni SPG Normozoospermie

Hodnota po ATB — Hodnota pred ATB
Hodnota pFed ATB

100% zlepseni; -0,5 = 50% zhorseni) pohybllvostl, respektive morfologlcky abnormalnich spermii.
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Vliv ATB lécby na parametry SPG
| abst | objem | celk | konc | pohyb | morf _

1,00
1,00 0,38 0,21
1,00 0,89 0,34
1,00 0,31
1,00 -0,39

1,00

Mira korelace nabyva hodnot -1 az +1.

0 = parametry nekoreluji (neuvedeno).
Cim vy$8i hodnota, tim vy$8i mira pozitivni (+) ¢i negativni (-) korelace.
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A4

Zaver

Nebyly zjistény signifikantni rozdily ve spermiogramu a
apoptdze spermii u muzu s infekci a bez ni

Muzi s prokazanou infekci jsou rizikovi pro partnerky —
riziko prenosu 86 %

ATB lécCba zlepsuje kvalitu spermii u pacientu

s patologickym spermiogramem, u normozoospermiku
ke zhorseni nedochazi

Cil — sledovat pregnancy rate (spont. gravidity a Ul)
po ATB lécbé
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