
tǌƝǎǘǳǇ ƪ ǇŀŎƛŜƴǘƻǾƛ ǎ 

ŀōƴƻǊƳłƭƴƝƳƛ ƧŀǘŜǊƴƝƳƛ ǘŜǎǘȅ

wŀŘŀƴ .ǊǻƘŀ
L±Φ ƛƴǘŜǊƴƝ ƪƭƛƴƛƪŀ мΦ [C ¦Y  ±Cb

v Praze



Å bŀ ȊłƪƭŀŘŠ ŎƝƭŜƴŞƘƻ ƴłōŠǊǳςƪƭƛƴƛŎƪŞ ǎȅƳǇǘƻƳȅ ƧŀǘŜǊƴƝŎƘ ŎƘƻǊƻōΣ 

ǊƛȊƛƪƻǾȇ ŦŀƪǘƻǊΣ ŜǇƛŘŜƳƛƻƭƻƎƛŎƪȇ ƪƻƴǘŀƪǘΧΦΦ

!ōƴƻǊƳłƭƴƝ ƧŀǘŜǊƴƝ ǘŜǎǘȅ

ÅbłƘƻŘƴȇ ƴłƭŜȊςǇǌƛ ƴłƘƻŘƴŞƳ ƴłōŠǊǳΣ ǇǌŜŘƻǇŜǊŀőƴƝƳ ǾȅǑŜǘǌŜƴƝΣ 

ǇǊŜǾŜƴǘƛǾƴƝƳ ǾȅǑŜǘǌŜƴƝΧΦΦ

Å ½ǾȇǑŜƴŞ ƘƻŘƴƻǘȅ ![¢Σ !{¢Σ DD¢Υ

1,5 ςоȄ ǾȅǑǑƝΥŎŜƭƪƻǾł ƳƻǊǘŀƭƛǘŀ
ƳƻǊǘŀƭƛǘŀ Ȋ ƧŀǘŜǊƴƝŎƘ ǇǌƝőƛƴ

Arndt V et al, Int Arch OEH 1998; Kim HC et al, BMJ 2004
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tƭƛŎƴƝ ƛƴŦŜƪŎŜ

WŀǘŜǊƴƝ ŎƘƻǊƻōȅ

WƛƴŞ

WŀǘŜǊƴƝ ŎƘƻǊƻōȅ ςőŀǎǘł ǇǌƝőƛƴŀ ǵƳǊǘƝ

WHO, 2016



Å Chronick§ jatern² l®ze ïtrval§ ļi fluktuuj²c² elevace jatern²ch testŢ / 

nebo pŚ²tomnost chronick®ho z§nŊtu s norm§ln²mi jatern²mi 

testy - mŢģe v®st k jatern² fibr·ze a cirh·ze.

WŀǘŜǊƴƝ ŎƘƻǊƻōȅ

Å!ƪǳǘƴƝ ƧŀǘŜǊƴƝ ƭŞȊŜ ςǇǌŜŎƘƻŘƴŞ ȊǾȇǑŜƴƝ ǘǊŀƴǎŀƳƛƴłȊ őƛ 

ŎƘƻƭŜǎǘŀǘƛŎƪȇŎƘŜƴȊȅƳǻ ςǾ ǇǊǻōŠƘǳ ȌƛǾƻǘŀ ǎŜ ƳǻȌŜ ƻōƧŜǾƛǘ ǳ 

ƪŀȌŘŞƘƻ ƧŜŘƛƴŎŜ Ƨŀƪƻ ƴłǎƭŜŘŜƪ ǊǻȊƴȇŎƘ ƛƴȊǳƭǘǻΦ

- 5-у҈ ǇƻǇǳƭŀŎŜ Ƴł ǘǊǾŀƭŜ ǾȅǑǑƝ ƘƻŘƴƻǘȅ ǘǊŀƴǎŀƳƛƴłȊ

-ΗΗ bƻǊƳłƭƴƝ ![¢ ƴŜǾȅƭǳőǳƧŜ ǇǌƝǘƻƳƴƻǎǘ ƧŀǘŜǊƴƝ ƭŞȊŜ

όǾőŜǘƴŠ ǇƻƪǊƻőƛƭŞ ŦƛōǊƽȊȅκŎƛǊƘƽȊȅύ ςNAFLD, HCV.



Å [ŀōƻǊŀǘƻǊƴƝ ƴłƭŜȊ ςŜƭŜǾŀŎŜ ƧŀǘŜǊƴƝŎƘ αǘŜǎǘǻά

Å {ǳōƧŜƪǘƛǾƴƝ ƻōǘƝȌŜ όǵƴŀǾŀ, pruritus, GIT symptomatologie)

Å Ikterus

ÅbłƘƻŘƴȇ ƴłƭŜȊ ƴŀ ȊƻōǊŀȊƻǾŀŎƝŎƘ ǾȅǑŜǘǌŜƴƝŎƘ όsonografieς

ǎǘŜŀǘƽȊŀύ

ÅtǊƻƧŜǾȅ ŘŜƪƻƳǇŜƴȊƻǾŀƴŞ ŎƛǊƘƽȊȅόƛƪǘŜǊǳǎΣ ŀǎŎƛǘŜǎΣ ƪǊǾłŎŜƴƝ Ȋ 

ǾŀǊƛȄǻΣ ΧΦύ

YƭƛƴƛŎƪł ƳŀƴƛŦŜǎǘŀŎŜ ƧŀǘŜǊƴƝŎƘ ŎƘƻǊƻō



Å¢ǊŀƴǎŀƳƛƴłȊȅΥ

ï ALTςv cytosolu ƘŜǇŀǘƻŎȅǘǻ

ï ASTςǾ Ŏȅǘƻǎƻƭǳ ƛ ƳƛǘƻŎƘƻƴŘǊƛƝŎƘ

WŀǘŜǊƴƝ αǘŜǎǘȅά

>мл Ȅ ƴƻǊƳŀΥ ƻŘǇƻǾƝŘł ƴŜƪǊƽȊŜ

ALT >ASTǳ ǾŠǘǑƛƴȅ ƧŀǘŜǊƴƝŎƘ

ŎƘƻǊƻōΤ ƻōǊłŎŜƴȇ ǇƻƳŠǊ ǘȅǇƛŎƪȇ

ǇǊƻ ŀƭƪƻƘƻƭƻǾŞ ǇƻǑƪƻȊŜƴƝΣ ƧŜ ǘŞȌ

ǇŀǊŀƳŜǘǊŜƳ ŦƛōǊƽȊȅ

ÅtŀǊŀƳŜǘǊȅ ƧŀǘŜǊƴƝŎƘ ŦǳƴƪŎƝ ς

bilirubin, albumin, Quick(INR)

Åα/ƘƻƭŜǎǘŀǘƛŎƪŞŜƴȊȅƳȅά

ï ALPςƴŜƴƝ ǎǇŜŎƛŦƛŎƪȇ ƧŜƴ ǇǊƻ ƧłǘǊŀ

ï GGTςƳƛƪǊƻǎƻƳłƭƴƝŜƴȊȅƳΣ ŎƛǘƭƛǾȇ ƪ ǇƻǑƪƻȊŜƴƝ

όƭŞƪȅΣ ŀƭƪƻƘƻƭΣ b!C[5ύ

ÅLȊƻƭƻǾŀƴł ŜƭŜǾŀŎŜ DD¢ ƴŜƴƝ ŎƘƻƭŜǎǘłȊƻǳ

>р Ȅ ƴƻǊƳŀΥ ǾȇȊƴŀƳƴŞ ȊǾȇǑŜƴƝ



Å±ƛǊƻǾŞ ƘŜǇŀǘƛǘƛŘȅ ό!Σ 9Σ .ύ

!ƪǳǘƴƝ ƧŀǘŜǊƴƝ ŎƘƻǊƻōȅ

ÅWƛƴŞ ǾƛǊƻǾŞ ƛƴŦŜƪŎŜ όƳƻƴƻƴǳƪƭŜƽȊŀ ς9.ΣΧΧΦύ

ÅtƻƭŞƪƻǾŞ ǇƻǑƪƻȊŜƴƝ

Å¢ƻȄƛŎƪŞ ǇƻǎǘƛȌŜƴƝ όǇǌƝǊƻŘƴƝ ǇǊŜǇŀǊłǘȅύ

ÅLǎŎƘŞƳƛŜ όƘȅǇƻǘŜƴȊŜΗΗύ

Å!ƪǳǘƴƝ ōƛƭƛłǊƴƝ ƻōǎǘǊǳƪŎŜ όƭƛǘƘƛłȊŀύ

Å!ƪǳǘƴƝ ƳŀƴƛŦŜǎǘŀŎŜ ŎƘǊƻƴƛŎƪȇŎƘ ƧŀǘŜǊƴƝŎƘ ŎƘƻǊƻō 

όŀǳǘƻƛƳǳƴƴƝ ƘŜǇŀǘƛǘƛŘŀΣ ²ƛƭǎƻƴƻǾŀ ŎƘƻǊƻōŀΣ Χύ



FeaginsAR, 2007; 2008

YƻƴǘŀƳƛƴŀŎŜ ǾŜǇǌƻǾȇŎƘ ƧŀǘŜǊ ȊŀƪƻǳǇŜƴȇŎƘ Ǿ ƻōŎƘƻŘŠΥ  11%  (USA),
6.5% (Holandsko)

IŜǇŀǘƛǘƛŘŀ 9 Ƨŀƪƻ ȊƻƻƴƽȊŀ

5 minut (71 ϲ/ ǳǾƴƛǘǌ Ƴŀǎŀύ 
100% inaktivace viru: -ǎƳŀȌŜƴƝ Ǉǌƛ мфм ϲC

- var (100 ϲC)

Teplota 2ŀǎ ¨ǇǊŀǾŀ Ƴŀǎŀ ±ȇǎƭŜŘŜƪ 

56ϲC 30Ȱ-60Ȱ medium rare rezistence HEV 

60 ϲC 60Ȱ medium ǊŜȊƛŘǳłƭƴƝ ȌƛǾȇ I9± 

66 ϲC 10Ȱ-60Ȱ medium well-cooked inaktivaceHEV 

70-71 ϲC 10Ȱ-60Ȱ well done inaktivaceHEV 
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Zdroj: Epidat (¼nor 2019)

LƴŎƛŘŜƴŎŜ ƘŜǇŀǘƛǘƛŘ Ǿ 2w



Åcelkov§ mortalita:6%

ÅNejļastŊjġ² prepar§ty:

Antibiotika ( !! Augmentin !! )

Psychofarmaka

NSAID

Hypolipidemika

Prospektivn² studie, oblast Ni¯vreve Francii:

81.000 osob sledovanĨch praktickĨmi l®kaŚi 1997-2000:

Sgro, Hepatology 2002

­10% (fibr§ty, statiny); 0 ¼mrt²

Klinick§ manifestace: ¼nava, ikterusé.

ÅIncidence: 14/100.000 obyv.

tƻƭŞƪƻǾŞ ǇƻǑƪƻȊŜƴƝ ƧŀǘŜǊ 
DILI ςdrug inducedliver injury



tƻƭŞƪƻǾŞ ǇƻǑƪƻȊŜƴƝ ƧŀǘŜǊ 
ςƛŘƛƻǎȅƴƪǊŀǘƛŎƪł ǊŜŀƪŎŜ 

ÅNez§vis² na d§vce (ļi minim§lnŊ), nepŚedv²dateln§, 

dny aģ mŊs²ce od zaļ§tku uģ²v§n² l®ku.

ÅVazba l®ku/metabolitu na proteiny (jatern²ch bunŊk) ï

neoantigeny pro HLA II ïspuġtŊn² imunoalergick®

reakce - inhibice transport®rŢ, poġkozen² mitochondri² a 

endoplazmatick®ho retikula.

ÅOxidativn² stres a proz§nŊtliv® cytokiny mohou potencovat 

jatern² poġkozen².


