C._ STATNI ZDRAVOTNI USTAV

'IIIS'ZU 100 42 Praha 10 - Vinohrady, Srobdrova 48

Epidemiologie chripky

Jan Kyncl



Chripka
akutni vysoce nakazlivé viroveé onemocnéni

postihuje lidstvo kazdorocné v ruzné
rozsahlych epidemiich, nékdy v pandemiich

pod pojem chripka se Casto nejen v laicke, ale 1
v odborn¢ I¢karske verejnosti nespravne
zahrnuji 1 jine respiraCni infekce

umrti v souvislosti s chiipkou jsou relativné
casta - cca 2% vsech umrti



Puvodce, vyskyt

vsechny velke epidemie a pandemie byly vyvolany
virem typu A

chiipka typu A se vyskytuje u lidi a mnoha dalSich
savcu a ptaku

chiipka typu B a C zptusobuje onemocnéni jen u lidi

v Evrop¢€ vznika chiipkova epidemie zpravidla na
pocatku kalendarniho roku

v menSich oblastech (okres, kraj) trva epidemie
obvykle 4 — 6 tydnu



Vyskyt chripkovych viru u lidi
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Affected areas with confirmed human cases of H5N1 avian influenza since 2003

Status as of 04 April 2006

Egypt
Cases: 4

Deaths: 2
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Azerbaijan

Deaths: 5

Iraq
Cases: 2 | =
Deaths: 2 '

China
Cases: 16
Deaths: 11

Thailand
Cases: 22
Deaths: 14

Indonesia
Cases: 30
Deaths: 23

Viet Nam
Cases: 93
Deaths: 42

Cambodia A
Cases: 5 m
Deaths: 5
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Chiipka
Zdroj nakazy: nemocny Cloveék
Nakazlivost: 1.- 4. den nemoci
Pifenos: zejména kapenkovou infekci (infek¢ni aerosol)

Inkubacni doba: 12 hodin az 2 dny

Vyskyt onemocnéni: postizeny jsou vSechny vékove
skupiny, nejvyssi poCty nemocnych byvaji u déti

Vyskyt komplikaci a umrti: zvySuje se s rostoucim
vékem, nejvyssi pocCty jsou u lidi starSich 65 let a u lidi
s chronickym onemocnénim



Klinicky obraz

* Vznik nahle, z plné¢ho zdravi:
— horecka pres 39 °C
— ZImnice
— bolesti hlavy
— bolesti svalii a kloubu

* Pozdé&j priznaky postizeni dychacich cest:
— paleni v krku
— suchy drazdivy kasel
— neni vyrazna serozni ryma

* Mc¢né Caste projevy:

— svétloplachost
— potize zazivaciho traktu



Komplikace chiipky

Primarni (virove)

Sekundarni (bakterialni)

* zanét plic
e zanét svaloveé tkané
e zanét srdce

e postiZzeni centralniho
nervoveho systému

atd. ....

e zanct plic
e zanét dutin
* zané€t stfedousi
e zhorSeni chronického
zanctu prudusek
atd. ....

V USA byla chiipka a komplikace chiipky zodpovédné
prumeérné za 36 000 tmrti / rok (obdobi 1990-99)




Obecna indikace o¢kovani: \’f

Ockovani proti chiipce ‘

Prevence chiipky u dospélych, déti ve véku od 6 mésicu a
mladistvych

Ockovani je doporuceno zeyména osobam, u kterych je zadouci
snizit pravdépodobnost chiipkove infekce s moznymi
piidruzenymi komplikacemi

ockuje se kazdy rok pred sezonou, tj. nejlepe od zari do
listopadu

imunita se vyvine za 2 tydny po vakcinaci



Ockovani proti chiipce ‘

tradicné nejefektivnéjsi prevence chiipky \’f

ucinnost vakciny zavisi na antigenni podobnosti kmene viru ve
vakcing s aktualné cirkulujicimi viry

pi1 zmeéné v antigenicité nemusi zabranit vzniku onemocnéni,
snizi vSak zavaznost infekce a zmensi procento komplikaci a
umrti

u zdravych dospélych v 70-90% zabrani onemocnéni

u starSich osob snizuje potiebu hospitalizace pro pneumonii a
chiipku o 30-70% a riziko umrti o 80%



Chiipkova epidemie v sezoné 2004/05

e v CR epidemie trvala 6 tydni (od 6. do 11. kalendainiho
tydne), byla stfedni intenzity

* v dob¢ chiipkove epidemie onemocnélo akutni infekci
dychacich cest v celé CR celkem 1 552 000 osob, tj.

33,4% predskolnich déti

25,7% déti ve veéku 6 az 14 let

21,5% obyvatel ve vékove skupin€ 15 az 24 let
9,8% obyvatel ve vékove skupin€ 25 az 59 let
7,0% obyvatel starSich 60 let

* v dob¢ chiipkove epidemie onemocnélo zanétem plic (.
komplikaci respiracni infekce) v celé CR cca 20 800 osob



WHO Influenza Surveillance Network Map
http://gamapserver.who.int/GlobalAtlas/home.asp
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European Influenza Surveillance Scheme
http://www.eiss.org

Geographic spread
Year: 2006 Heek: B9
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Welcome to the website of the

European Influenza Surveillance Scheme (EISS)

EISS aims to contribute to a reduction in morbidity and mortality due to
influenza in Enrope

. EISS helps reduce the burden of disease associated with influenza in Europe by collecting and :
: exchanging timely infarmation an influenza activity, contributing to the annual determination of the :
:influenza waccine content, providing relevant information about influenza to health professionals
. and the general public and contributing to European influenza pandemic preparedness activities,

; All 25 BEuropean LUnion Member States, Morway, Fomania and Switzerland padicipate in EISS. The
. United Kingdaom is represented by four surveillance netwarks: England, Marthern Ireland, Scotland :
| andWales. :

: EISS publishes a weekly surveillance repart an influenza activity in 28 countries: Austria, Belgium, :
|: the Czech Republic, Denmark, England, Estonia, France, Germany, Hungary, Ireland, ltaly, Latvia, :
|} Lithuania, Luxemhbourg, Malta, the Metherlands, Marthern Ireland, Morway, Poland, Portugal,

. Romania, Scatland, the Slavak Republic, Slovenia, Spain, Sweden, Switzerland and Wales. The :
. surveillance reports are hased on data reported by roughly 13,000 sentinel physicians and covera :
: © total population of 464 million inhabitants. :
‘EISS carmries out active influenza :
Egur-.reillance from week 40 to week :

: EISE also operates the Community Metwork of Reference Laboratories for Human Influenza. This

1200 of the followi . During : — ; T
pon ot e Tenlewing year BUNNG o ehinrk includes 38 reference laboratories in all of the countries participating in EISS.
the rest of the wear, a number of :

izurveillance netwoks continue to

‘report data to EISS and therefore | CHCK here to view the latest epidemiological and virological data for Europe

News items
200022006 Influenza activity in Europe: update in Eurosurveillance Weekly..... (read more)
03022006 Rapid testing vital in tackling bird flu..... {read more)

020172006 Low levels of influenza activty in Europe over Christmas and Mew Year.....
(read more)
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Medium intensity of clinical influenza activity in twelve countries  European ;.-

Influenza ..-._-r;&;é

across Europe Surveillance % ', |
Scheme 7

Summary: Twelve countries across Europe reported a medium intensity of clinical influenza activity in weelk 0972008. In % ,

Belgium, Ireland, Luxembaourg, Latvia, the Metherlands, Maorthern Ireland and Switzerland the consultation rates far %

influenza-like illness (LD were elevated. In England and Lithuania the cansultation rate for ILI decreased. Since the star
ofthe season, more influenza B virluses (68%) have been reported than influenza Avirlses (32%) for Europe a5 a
wehiole, Mo hurman cases of influenza AHSM1) virls infection have been reported in the countries paricipating in EISS.

Epidemiological sttuation - week 09/20006: Twelve countries reparted a medium intensity and 14 countries a low intensity of clinical influenza
activity in weelk 0972006, In four countries (Belgium, Luxermbourg, Latvia and Switzerland) the consultation rate for influenza-like illness (LN
was higher than in previous weeks. Spain reported far the first time this winter an increase of the LI consultation rate ahove the baseline
activity. In Ireland, the Metherlands and Marthern Ireland the consultation rate remained at elevated levels compared to previous weeks. The
highest consultation rates for LI ar acute respiratory infection (ARD wwere reported in the 0-4 and 5-14 age groups.

Belgium, France, Lithuania, Luxembourg, the Metherlands and Switzerland reported widespread influenza activity, Spain reported regional
activity, five countries reported local activity and 13 countries repoted sporadic activity. Only Slovenia reparted no influenza activity in week
09r2006.

Definitions for the epidemiological indicators can be found here.

Epidemiological sttuation — 2005-2006 season: Clinical influenza activity has heen moderate so far this season. Except for Lithuania, which
reported a high intensity of clinical influenza activity inweek 0872006, the highest intensity level reported by other countries in Europe was
medium. Increased consultation rates above the haseline were first repaorted in the Metherlands {inweek 0172006 and England {in week
0552008 and subsequently by other countries. Up to week 0952006, elevated consultation rates for ILI or AR have heen reparted in 13
countries across Europe. The highest consultation rates for LI and AR have usually been reponed in the 0-4 and 5-14 age aroups, whilst in
[taly and Monway consultation rates inthe 15-65 age group were also high.

Virological situation - week 09:2006: The total number of respiratory specimens collected by sentinel physicians inweek 0972006 was 1181,
afwhich 261 {22%) were positive far influenza virus. Ofthese, 171 (B6%) specimens tested positive for influenza B wirus and 90 {34 %) tested
positive far influenza Avirus. In addition, 377 non-sentinel specimens {e.g. specimens caollected in hospitals) tested positive far influenza
wirls, ofwwehich 257 (B7%) were influenza B and 126 (33%) influenza A Ofthe 216 sentinel and non-sentinel specimens positive for influenza A
wirus, 16 had the H1 and 32 the H3 subtype and 163 were not-subtyped.

Influenza B was the dominant type in 16 countries (see table) inweek 02006, Influenza A and B were dominant in four countries and
influenza B and influenza AHT ) were dominant in Porugal. Influenza Awas dominant in reland, Romania (H3R2) and Slovenia (H3R2). Mo
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Tyto tydenni vystupy jsou dostupné na
http://Iwww.szu.cz/lcem/aro/ldoma.htm

Hlageni ARI - 2005/2006 - Ceska republika Hlaseni ART - Ceska republika
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Hospodarsky rozvoj a ockovani proti chripce, 2003
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 chiipka je relativné zavazna infekce, v CR
kazdorocné zptuisobi onemocnéni statisicu obyvatel
a ve svem dusledku vede ke zbyteCcnym umrtim

* virostatika jsou dulezitym doplnkem prevence a
1¢Cby chiipky v obdobi epidemie a pandemie;
virostatika vSak ockovani nenahrazuji

» nejdulezitéjsi metodou pro prevenci chiipky a jejich
pripadnych zavaznych komplikaci zustava 1 nadale
oCkovani



	Snímek číslo 1
	Chřipka
	Původce, výskyt
	Výskyt chřipkových virů u lidí
	Snímek číslo 5
	Chřipka
	Klinický obraz
	Komplikace chřipky
	Očkování proti chřipce
	Očkování proti chřipce
	Chřipková epidemie v sezóně 2004/05
	WHO Influenza Surveillance Network Map�http://gamapserver.who.int/GlobalAtlas/home.asp
	European Influenza Surveillance Scheme �http://www.eiss.org
	Snímek číslo 14
	Snímek číslo 15
	Snímek číslo 16
	Snímek číslo 17
	Snímek číslo 18
	Závěr

