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SYFILIS — DIAGNOSTICKE PRISTUPY

PRIMA DIAGNOSTIKA

PCR
zastinova mikroskopie
kultivace in vitro (experimentdalné)

~
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NEPRIMA DIAGNOSTIKA

screening
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konfirmace
aktivita onemocnéni

&
SZU



sérologicky obraz syfilis

treponemové IgG
protilatky

netreponemové
protilatky

| tydny | | roky | [ desetileti |

NRL pro dg. syfilis




Syfilis — rychlé, point of care tests - POCT

Aaays reac

Syphilis "k'

INSTI™ logo

Strong Reacive

RDT

SD Bioline HIV/Syphilis
Duo Rapid Test
(Abbott)

DPP® HIV-Syphilis Assay
(Chembio Diagnostics
Systems, Inc.)

Multiplo Rapid TP/HIV
Antibody Test
(MedMira, Inc.)

INSTI™ Multiplex HIV-

1/HIV-2/Syphilis Antibody

Test
(biolytical Laboratories,
Inc.)

Sample

Sera/Plasma

Sera/Plasma

Sera/Plasma

Sera/Plasma

Parameters

Sensitivity

Specificity

Sensitivity

Specificity

Sensitivity

Specificity

Sensitivity

Specificity

Performance (95% Cl)
HIV Antibody

97.9% (92.0 - 99.6)
99.0% (98.8 — 99.9)
100% (98.2-100)
100% (91.5 - 100)
99.0% (98.0 - 99.5)
99.5% (97.2 — 100)

98.9%(93.6 — 99.9)
99.6% (98.8 — 99.9)
100% (98.2 - 100)

98.1% (88.6 — 99.9)
97.9% (96.7 — 98.7)
97.5% ((94.3 - 99.2)

97.9% (92.0 - 99.6)
99.5% (99.4 — 99.8)
99.5% (97.2 - 100)
94.2% (83.1 - 98.5)
98.3% (97.2 - 99.0)
99.5% (97.2 - 100)

N/A
N/A
99.5% (97.2 - 100)
N/A
N/A
93.5% (89.1 - 96.5)

¢

Performance (95% Cl)
TP Antibody

93.0% (84.8 - 97.1)
99.6% (95.0 — 97.7)
87.0% (81.5 —91.3
100% (92.9 - 100)
99.1% (98.2 — 99.6)
99.5% (97.2-100)

95.3% (87.9 —98.5)
97.0% (95.5-98.0
86.5% (81 —90.9))

100% (92.9 - 100
99.6% (98.9 —99.9)
100% (98.2 - 100)

94.1% (86.3- 97.8)

94.2% (92.3 - 95.7)
96.9% (88.2 — 99.5)
99.1% (98.2 — 99.6)
99.5% (97.2 - 100)

N/A

A
81.0% (74.9 - 86.2)
N/A

N/A
99.0% (96.4 —99.9)

Maurine M. Murtagh. The Point-of-Care Diagnostic Landscape for Sexually Transmitted Infections (STIs). The Murtagh

Group, LLC 2019 WHO
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SYFILIS — NEOBVYKLE PROJEVY AKUTNI INFEKCE

syphilis recens organorum — aortitis syphilitica

DUSLEDEK

syfilis seropozitiva recens s postizenim CNS —
komorovy hydrocefalus
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KAPAVKA — DIAGNOSTICKE PRISTUPY

PRIMA DIAGNOSTIKA

PCR
POCT?
KULTIVACE a STANOVENI CITLIVOSTI k
ATB

A J
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Figure 1. Percentage of resistant Neisseria gonorrhoeae by antimicrobial and year, Euro-GASP, 2010-
2019
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EUROGASP - suveillance rezistence, Neisseriq.aengrzhoeae k ATB
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Kapavka — rychlé, point of care tests — POCT — NAPROSTO NESPOLEHLIVE, POKUD JE 6
PRINCIPEM PRUKAZ ANTIGENU IMUNOCHROMATOGRAFICKY

SZU
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Performance Evaluation of Four NG Assays
Assay Specimen Type Reference Test | Participants (N) Sensitivity Specificity
05 (95% CI)
ACON CT/NG Duo | Endocervical COBAS 491 sexually active 2.5% 99.8%
Test swab AMPLICOR females age 14-49, @l (0to 41.7) (99.3 to 100)
Analyzer asymptomatic
CT/NG assay
(Roche, USA)
ACON NG Endocervical COBAS 773 sexually active | Not 97.2%
individual test swab AMPLICOR females age 14-49, | quantifiable (96-98.5)
Analyzer asymptomatic (no true
CT/NG assay positives)
(Roche, USA)
BioStar Optical Urine Aptima Combo | 57 men, age 18+, 100% 98%
ImmunoAssay 2 assay attending sexual (57 to 100) 98 —100)
(Hologic, USA) health clinic
BioStar Optical Urine Microscopy 33 men, age 18+, 100% 93%
ImmunoAssay attending sexual (51 to 100) (78 to 98)
health clinic
BioStar Optical Urine Culture 32 men, age 18+, 100% 93%
ImmunoAssay attending sexual (51 to 100) (77 to 98)
health clinic
One Step Women: BD ProbeTec 138 overall (86 SDA: 33.3% SDA: 97.9%
Gonorrhea endocervical SDA women, 52 men) (20.4 t0 49.4) (91.9 t0 99.5)
RapiCard swab Culture Culture: 32.4% QCulture:
InstaTest Men: urethral (18.9-49.7) 96%
swab (89.8-98.5)




Vyskyt infekce CHLAMYDIA TRACHOMATIS v CR 2000-2021 6
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Infekce CHLAMYDIA TRACHOMATIS — DIAGNOSTICKE PRISTUPY

PRiIMA DIAGNOSTIKA

A

PCR + odliseni genotypti (LGV)
POCT?
ELISA
Imunofluorescence
kultivace in vitro (HELA bb.)

)

NEPRIMA DIAGNOSTIKA ?

/

AU

DRUHOVE PROTILATKY
sledovani DYNAMIKY
u ascendentnich infekci, LGV a pfri
Reiteroveé sy.
NEJSOU VHODNE PRO KONTROLU
USPESNOSTI LECBY
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Chlamydie - rychlé, point of care tests — POCT

Pooled Performance of POC Antigen Detection Assays for CT

Specimen type Number of studies; N Sensitivity (95% Cl) Specificity (95% Cl)

Cervical swab 8; 4,588 53.1% (34.7 to 70.8) 98.9% (98.0 to 99.4)
Vaginal swab 10: 6,252 36.6% (22.9 t0 52.9) 96.9% (94.0 to 98.4)
Male urine 5; 2,568 62.5% (43.2 to 78.5) 98.0% (95.1 to 99.0)

DVOUSTUPNOVE TESTOVANI — PRI NEGATIVNIM RAPID TESTU JE
NUTNE DOPLNIT PCR
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MYCOPLASMATa

DRUH
Mycoplasma genitalium

M. hominis

Ureaplasma urealyticum
U. parvum

M. pneumoniae

Clovéek

Clovék

HOSTITEL

VSTUPNIi BRANA
genital, rektum

genital, rektum, spojivka,
krevni recisté
(novorozenci), klouby

genital, rektum

dutina Ustni, genital

nosohltan, ocni spojivka,
HCD a DCD
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L A
Infekce Mycoplasma genitalium — DIAGNOSTICKE PRISTUPY (szp

PRiIMA DIAGNOSTIKA

PCR
kultivace in vitro velmi nelspésna pro
pomaly rust (3-6 tydna)

A )

C N

NGU - non-gonococcal urethritis
az u 30 % muzl s chronickymi
dysurickymi obtizemi bez bézného
laboratorniho nalezu,
roctitis po analnim sexu
N i /
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Amplification

OBVYKLY PACIENT

« MUZ
e HIV+ nebo PrEP
* SYFILIS V ANAMNEZE

« ANOGENITALNI LEZE

« SEROLOGIE SYFILIS k posouzeni aktivity a mozné
reinfekce

* PCR vysetreni

presto byla pficinou obtizi infekce
Monkeypox virem
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Monkeypox - United Kingdom of Great Britain and Northern Ireland 6
16 May 2022 szu
On 7 May 2022, WHO was informed of a confirmed case of monkeypox in an individual who travelled from the United
Kingdom to Nigeria and subsequently returned to the United Kingdom.

Since the case was immediately isolated and contact tracing was performed, the risk of onward transmission related to this
case in the United Kingdom is minimal. However, as the source of infection in Nigeria is not known, there remains a risk of
ongoing transmission in this country.

Multi-country monkeypox outbreak in non-endemic countries

21 May 2022
Since 13 May 2022, cases of monkeypox have been reported to WHO from 12 Member States that are not endemic for

monkeypox virus, across three WHO regions. Epidemiological investigations are ongoing, however, reported cases thus far
have no established travel links to endemic areas. Based on currently available information, cases have mainly but not
exclusively been identified amongst men who have sex with men (MSM) seeking care in primary care and sexual health

clinics.
ZAIRN
2022 Monkeypox Outbreak: s@@ e
Global Trends
World Health Organization
Produced on 23 November 2022
Key Figures

80,646 110

https://worldhealthorg.shinyapps.io/mpx_global/#1_Overview

Countries reporting
cases

Confirmed cases
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Male Female
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u 3 % pfipadu byla reportovdna dostatecna data pro zhodnoceni distribuce podle pohlavi a véku

https://map.monkeypox.global.health/country
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\olba testl stale vyzaduje dobrou znalost klinického pribéhu infekci, které je
mozné prenést pri pohlavnim styku (analnim, oralnim i koitalnim)

* Detailni znalost anamnézy vcetné podanych antibiotik (DOXY PEP !!!) a antiretrovirotik (PrEP, PEP)
 Detailni znalost klinickych projev( a jejich vyvoje

* Spravnou volbu biologického materialu
e Spravnou pfipravu pacienta pfed odbérem
* Spravny odbér biologického materialu

Komplexni/MULTIPLEXNI pFistup k laboratornimu vy3et¥eni

NRL pro dg. syfilis - u \ / o’ \ /


http://www.google.cz/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwjkv6nrhZnMAhVB1xoKHQS8ATAQjRwIBw&url=http://www.eligene.com/neisseria-gonorrhoeae.html&psig=AFQjCNFP06szNPj7YQCzFfYYxGutJ1DRMw&ust=1461098222088275

DEKUJI ZA POZORNOST

NRL pro dg. syfilis


https://www.google.cz/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=&url=https://www.123rf.com/photo_124508103_stock-illustration-bacteria-mycoplasma-genitalium-3d-illustration-the-causative-agent-of-sexually-transmitted-infection.html&psig=AOvVaw235DGGTc7n6BxYxWGCgsKN&ust=1575384818168444

NRL pro dg. syfilis

DUVERNE
A HLASENI POHLAVNI NEMOCI
e JOOOO000 OO0 s 000 e OOO0OC OO0 < abea sy OO
Idravoinicka zatizani oddélant: _____ __ __ _
Adraca bydlistec olores
Jina adrasa obvyklsho
PIumL: V sk C59H vl (0T aaipowhiojicl Mo F T vV Jind ™ Jnek ™ apead. S ine s veanatany fdek
Beonomilia akthvits Vaedidni [Etnilkum Iltﬂ- Stanil pisidnoet
1. diEl, Bk, student, ulat 1. bexyveciidnl 1. dech ﬁ- 1. I:Hirq'.l.lhla
1 zamdsmang + OWE i Takdadni I Fom Jirsi L |nd
3w domamos /s 3 sifodni bar masurity I pé___ .
Zal Etarim 4 sifednl smabarfou ¥ mezjiiiing
& napracLid o £ wyskolkokis
5 NEEMRETETY 9 nenEiEng
B ostainl Shar
za|Eiindho u
0 nazifin i
Rodinny sav Sta b parinersid soubiti Ipasel plenosu Tomd nakazy DrRTeCneni
1. seobodm's ano 1. hebarosendin s3yik 1. Comld epubliz 1. poprew Hvotd
i lenaty fvdand i @ I homoesnsinl stk rAN | |- P — I reimiekos
3 rerwedemy. 1. Tmabym
i ek
L nazifin 5 mezjfitiing
Ly e ) Saonugdind 3 osainl ridika HIV starbus Gravidita ! tiden e Enl maticr Hdeno
1. nihodrel FEiTOntRgR | ko mbina g 1. megatheni D] rokroutiine | Emdined
3 ph povinnim vystfan Lreaderych motmn i I WI 1. am LrvprhaTpn madnost]
3 probyplcd obdds 1. prettuce 1@ prrnts 2 ne 1. plas
& pm atbypicd ohifls I prmisiait 9. nezifino 1 vgrawidhd PRC Fadnd
1S I‘l:plﬂﬂl 3 nahodny =¥ 3. vgranchld PRC
ii' anm:;} o ; m’m““'" Cinsa mececn il 4. v grawidhd nonPHC
- Retadies & andinidk o W e
E phomf T e s prekcdky B gravidiou 5§ wgranichll non-PHNC
B 1wl mmasT et
0 akoholk 3 wa L trimesing £ wgandil neldlena
Tl L wkivaial doog 4 well timestru
12 Camiemenat & Enhoean
. u
o oo
. nexjEiina

Datum 1_navstty: o L1 e L0 e LICICIC
Datam vessttont: o I mese 10 e CJCACIC
Datam zaajont cty: o [0 e (10T e IO

Ditagridaa 1%: I:”:I:l.l:l 1. akuni

1 chronicka

Laten Komsinacs 5 jimimi
{roiTatipte ) iombinad 1. ambulantnd GAw, muq,mml, lar.q,mm,mn
urafengrh malnostl) 1 pif hospializd 1.
1 kb 3. it e DG1: DEDD v OO0 e O00O00O.0
3 FOR/ndmoiclotind  ATE Kéba ATBicibost iy, anc Zdo|
e —— ek indt | Eomilaec (poure oog AR g AST rezsinninl, na 1. nam

N ﬁ:’hu & Uvedfenych motnost) proidnind kfanmg  _NT" natestovan ——
R ———— 1. Aminopaniciin O ol. sihmmyn O )

{RFR, WDRL) 01 Adthomryoin O 12 oprofmacn O T"'m::'
£ andsfisEA 3. FenidinLm. O 1 pectinomydn [ [T ——
; mmwrgs 4. Penidin Lz O B cefram O 1 m
o TRb=t 05, Cafirizen O I ceftriamn O Statistickcl kiasifikaco*:
M. TPHATRPA 12, Cafirim O 6 meramytn 0O L pizad
11. FIR-AES 7. Tatracyidinwd ATE O o7, panicliniza O 1 poowzany pipad
12 piva 08, Makrokdy O
13. finck 0. Ofaccn, CRmAnadn [

Dabom hiddenl: den DD s DD K DDDD

1 wertwbelin disgrer ra b B G droks sreny el
=5 wer tewt - e v el formediite, PO Wi b 3 w peceerrs [
T o

Ty
-

Razfths 3 pocpis Kk

T

[
=
="



”

DRUHA STRANA

20's014eqDSONEq (|IBW-8 ‘609 ZLZ GG (19} 'OuIg SONNIE HSiL 1o0wau Uyl JUBSEIH - ZZ A 2 Iq0

‘eBojojwap|da oyausnsid JeAownoju; suajposdau eqal af jUUIOWBUO YoAupewoly 12 “pie Apnijawojjod
‘ApniBujuaw ‘auaydip ‘Apneday aaolia ‘Kiajoys ‘njkyesed ‘nyky oylusig ideu ‘IUBUDOWALO OYyluINaju| oyauzeaez apedud A

Azexeu jujeruoyosou gpedud A alliznod g

1UBZ1JBZ "ARIPZ OW}IZBY aJjexa| sidpod e oyjizey
poy Ausnisiid

as|dez as eyuayo oyaugjsnpaid op - ade|oz| OISIN 8 ‘wmeq
wspAq whean s jsejynosau

|uguoowiauo 2aqo zApy ‘gpedud A as alnydAp

0L - NYW apod wapoy | guaoys Bp -
poy Ausnisiyd asidez as exuayo oyaudisnpald op -
ezoubeiq ¢

1UaZ)JBZ |U|ONS Ogau
1ujoxyspald (INAgisaeu g1apy ‘MS0I0p B 9P N as IudAp p

Wa)xa) 8s apaAn - JURIOAOY
Asaipe gujaga Aazeu - 3isIA0dRId €

(S3HO Aganod apediyd A alnpoy
NS 12qo nyjujasi a|pod a2qo 0|512 jeAOpOyeU)
LWaIxa) 1S9AN - 2Is1|PAq djeAs) 7

1nejyod JRAOPONBU B 6666 = 2 USPIAS/UBZOIBY
wmep puydAa Q¥ Oisiw nowzia n
(2 "uapna/uap
(0S @apodyd as uaz n) 21saw ‘nyos 11siloap 1upajsod)
youayo yoAuaisnpasd op - 01$12 supoy | ("p3e lueaox20 od
1uaus0wWauo ‘luausowauo foipz “pode aseasyas pzalez

(wawsid wAroyNY ‘auayl) ‘epu} e e|0)S ‘Isoudewop audajods 8z ap euadwr)
ININTJAA A ANAMOd VOOTO0IN3IAlda Odd AMIWYNZOd

O : §+ : g < &
H H =
o : < o E ..u
=| : o 3 e
: -3 g > '
w : 3 o < ] =
2l i §1 - : z E |2
: : g = ] »
: g 8 - B o
cemm £ i -“ mv m ©
Z $ 3 c = K] - E
vc ¢ - @ 7] 0
: = N =] '3 - ' b4
X : |l e i < e o . 2l
i H ] © . = e o X | X
Ly : i |0 N = e = 2o
25 : I 2 g 8 o £ 512
2 : o E 2 = T |E
= : c = > N |W ™ QD o
: F ) 2 = @ - E |o
ce= : i N I3 < © M - - |T
2l Sl 2 -4 N o S E|IB
s : o 1 e c oo |o
E : : - | O x o
H i N | — © ~ = .Anu - —-—1n
) : ¢ g |s @ e = 7] = = RlE
: = E |2 o | | o e
P2 llE B ] “ 8 915 E 8 ~ g B
vl - P ® s N £ |2 o s =891k
Xl © .. © =|a - = N S 3 |= & B s2|8
e © o 2 > ‘0 = - € o - E £ S
c ¢c ®©|2 o > e o » o o o 2
£e3s|s g 8 F s =lg I3 2528
i O O [ =4 U - ' [=2] [ = o+ @ |
ES5cd|E o z 8 « v |o o 2 Q|2
. o~ ) < w © ~ o o

NRL pro dg. syfilis



