Gl: GASTROINTESTINAL SYSTEM INFECTION

GI-CDI: Clostridioides difficile infection

A Clostridioides difficile infection (previously also referred to as Clostridium difficile associated diarrhoea,
or CDAD) must meet at least one of the following criteria:

» diarrhoeal stools or toxic megacolon, and a positive laboratory assay for C. difficile toxin A and/or B in
stools or a toxin-producing C. difficile organism detected in stool via culture or other means, e.g. a
positive PCR result;

¢ pseudomembranous colitis revealed by lower gastro-intestinal endoscopy;

* colonic histopathology characteristic of C. difficile infection (with or without diarrhoea) on a specimen
obtained during endoscopy, colectomy or autopsy.

Note: If clinical signs of Clostridioides difficile infection appear in 28 days after hospital discharge period, Gl-
CDI must be defined as healthcare-associated infection.

(*) May be community- or healthcare-associated, depending on case’s history. If healthcare-associated, may
have been acquired in the same facility or imported.

GI-GE: gastroenteritis (excluding CDI)

Gastroenteritis must meet at least one of the following criteria:

e Patient has an acute onset of diarrhoea (liquid stools for more than 12 hours) with or without vomiting
or fever (>38°C) and no likely non-infectious cause (e.g. diagnostic tests, therapeutic regimen other than
antimicrobial agents, acute exacerbation of a chronic condition, or psychological stress).

* Patient has at least two of the following signs or symptoms with no other recognised cause: nausea,
vomiting, abdominal pain, fever (>38°C), or headache;

AND at |least one of the following:

— an enteric pathogen is cultured from stool or rectal swab;

— an enteric pathogen is detected by routine or electron microscopy;

— an enteric pathogen is detected by antigen or antibody assay on blood or feces;

— evidence of an enteric pathogen is detected by cytopathic changes in tissue culture (toxin assay);

— diagnostic single antibody titer (IgM) or fourfold increase in paired sera (IgG) for pathogen.

GI-GIT: gastrointestinal tract (esophagus, stomach, small and large bowel, and
rectum) excluding gastroenteritis and appendicitis

Gastrointestinal tract infections, excluding gastroenteritis and appendicitis, must meet at least one of the
following criteria:

* patient has an abscess or other evidence of infection seen during a surgical operation or histopathologic
examination;
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GI-CDI: infekce vyvolana Clostridioides difficile

Infekce vyvoland Clostridioides difficile (dfive oznacovana také jako prljem spojeny s Clostridium difficile
neboli CDAD) musi spliiovat alespon jedno z nasledujicich kritérii:

* prljmovitd stolice nebo toxické megakolon a pozitivni laboratorni test na toxin C. difficile A a/nebo B ve
stolici nebo organismus C. difficile produkujici toxin zjistény ve stolici kultivaci nebo jinym zplsobem,
napf. pozitivnim vysledkem PCR;

* pseudomembrandzni kolitida odhalena pfi endoskopii dolni ¢asti gastrointestindiniho traktu;

* histopatologie tlustého stfeva charakteristicka pro infekci vyvolanou C. difficile (s prdjmem nebo bez
né&j) ve vzorku vzorku ziskaného pfi endoskopii, kolektomii nebo pitvé.

Pozndmka: Pokud se klinické priznaky infekce Clostridioides difficile objevi v obdobi do 28 dnii po propusténi
z nemocnice, musi byt definovana GI-CDI jako infekce spojend se zdravotni péci.

(*) MiiZe se jednat o komunitni nebo zdravotnickou infekci, v zavislosti na anamnéze pfipadu. Pokud se
jednd o infekci spojenou se zdravotni péci, mohla byt ziskdna ve stejném zarizeni nebo importovdna.

GI-GE: gastroenteritida (kromé CDI)

Gastroenteritida musi splnovat alespon jedno z nasledujicich kritérii:

* Pacient md akutni zacatek prGjmu (tekuta stolice po dobu delsi nez 12 hodin) se zvracenim nebo bez néj
nebo horecku (>38 °C) a nema Zadnou pravdépodobnou neinfekéni pricinu (napf. diagnostické testy,
jiny Ié¢ebny rezim bez antimikrobidlnich pfipravki, akutni zhorseni chronického onemocnéni nebo
psychicky stres).

* Pacient md alespon dva z ndsledujicich priznaki nebo symptom bez jiné rozpoznané pficiny:
nevolnost, zvraceni, bolest bricha, horecka (>38 °C) nebo bolest hlavy;

A alespon jedno z nasledujicich kritérii:

— ze stolice nebo rektélniho vytéru je vykultivovan stievni patogen;

— strevni patogen je zjistén rutinni nebo elektronovou mikroskopii;

— stfevni patogen je zjiStén pomoci testu na antigen nebo protilatky v krvi nebo ve stolici;

— dulkaz stfevniho patogenu je zjistén cytopatickymi zménami v tkarnové kulture (toxinovy test);

— diagnosticky titr jedné protildtky (IgM) nebo ctyinasobné zvyseni v parovych sérech (1gG) na
patogen.

GI-GIT: gastrointestinalni trakt (jicen, Zaludek, tenké a tlusté stfevo a stfevni mikrofléra).
rektum) s vyjimkou gastroenteritidy a apendicitidy.

Infekce gastrointestinalniho traktu s vyjimkou gastroenteritidy a apendicitidy musi splfiovat alespon jednu z
nasledujicich kritérii:

* pacient md absces nebo jiny dikaz infekce pozorovany pfi chirurgickém vykonu nebo histopatologickém
vysetreni.
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patient has at least two of the following signs or symptoms with no other recognised cause and
compatible with infection of the organ or tissue involved: fever (>38°C), nausea, vomiting, abdominal
pain, or tenderness;

AND at least one of the following:

— organisms cultured from drainage or tissue obtained during a surgical operation or endoscopy or
from a surgically placed drain;

— organisms seen on Gram stain or KOH stain or multinucleated giant cells seen on microscopic
examination of drainage or tissue obtained during a surgical operation or endoscopy or from a
surgically placed drain;

— organisms cultured from blood;

— evidence of pathologic findings on radiographic examination;

— evidence of pathologic findings on endoscopic examination (e.g. Candida esophagitis or proctitis).

GI-HEP: hepatitis

Hepatitis must meet the following criterion:

Patient has at least two of the following signs or symptoms with no other recognised cause:

fever (>38°C), anorexia, nausea, vomiting, abdominal pain, jaundice, or history of transfusion within the
previous three months;

AND at |least one of the following:
— positive antigen or antibody test for hepatitis A, hepatitis B, hepatitis C, or delta hepatitis;

— abnormal liver function tests (e.g. elevated ALT/AST, bilirubin);

— cytomegalovirus (CMV) detected in urine or oropharyngeal secretions.

Reporting instructions:

Do not report hepatitis or jaundice of non-infectious origin (alpha-1 antitrypsin deficiency, etc).

Do not report hepatitis or jaundice that results from exposure to hepatotoxins (alcoholic or
acetaminopheninduced hepatitis, etc).

Do not report hepatitis or jaundice that results from biliary obstruction (cholecystitis).

pacient ma alespori dva z nésledujicich priznakl bez jiné uznané pficiny a kompatibilni s nasledujicimi
priznaky s infekci postizeného organu nebo tkané: horecka (>38 °C), nevolnost, zvraceni, bolest bficha,
nebo citlivost;

A alespon jedno z nédsledujicich kritérii:

organismy vykultivované ze sekretu nebo tkdné ziskané béhem chirurgického zékroku nebo
endoskopie nebo z chirurgem zavedeného drénu;

— organismy viditelné pfi barveni podle Grama nebo KOH nebo vicejaderné obrovské burky viditelné
pfi mikroskopickém vySetreni sekretu nebo tkdné ziskané béhem chirurgického zdkroku nebo
endoskopie nebo z chirurgem zavedeného drénu.

— organismy vykultivované z krve;
— prlkaz patologickych nélezi pfi rentgenovém vysetieni;

— prukaz patologického nalezu pfi endoskopickém vysetfeni (napt. kandidova ezofagitida nebo
proktitida).

GI-HEP: hepatitida

Hepatitida musi spliiovat nasledujici kritéria:

Pacient ma alespori dva z nasledujicich priznakd nebo symptomu bez jiné rozpoznané priciny:

horecka (>38 °C), anorexie, nauzea, zvraceni, bolest bficha, Zloutenka nebo anamnéza transfuze
v poslednich tfech mésicich;

A alespon jedno z nasledujicich kritérii:

— pozitivni test na antigen nebo protilatky proti hepatitidé A, hepatitidé B, hepatitidé C nebo
hepatitidé D,

— abnormalni jaterni funkéni testy (napf. zvySena ALT/AST, bilirubin);

— cytomegalovirus (CMV) zjistény v moci nebo orofaryngealnim sekretu.

Pokyny pro hlaseni:

Nehlasit hepatitidu nebo Zloutenku neinfekéniho plvodu (deficit alfa-1 antitrypsinu atd.).

Nehlasit hepatitidu nebo Zloutenku, které jsou dlsledkem expozice hepatotoxinim (alkoholovéd nebo
acetaminofenova hepatitida apod.).

Nehlasit hepatitidu nebo Zloutenku, ktera je disledkem obstrukce Zlucovych cest (cholecystitida).
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GI-IAB: intra-abdominal, not specified elsewhere including gallbladder, bile ducts,
liver (excluding viral hepatitis), spleen, pancreas, peritoneum, subphrenic or
subdiaphragmatic space, or other intra-abdominal tissue or area not specified
Elsewhere.

Intra-abdominal infections must meet at least one of the following criteria:

¢ patient has organisms cultured from purulent material from intra-abdominal space obtained during a
surgical operation or needle aspiration;

e patient has abscess or other evidence of intra-abdominal infection seen during a surgical operation or
histopathologic examination;

¢ patient has at least two of the following signs or symptoms with no other recognised cause:
fever (>38°C), nausea, vomiting, abdominal pain, or jaundice;
AND at |least one of the following:

— organisms cultured from drainage from surgically placed drain (e.g. closed suction drainage system,
open drain, T-tube drain);

— organisms seen on Gram stain of drainage or tissue obtained during surgical operation or needle
aspiration;

— organisms cultured from blood and radiographic evidence of infection, e.g. abnormal findings on
ultrasound, CT scan, MRI, or radiolabel scans (gallium, technetium, etc.) or on abdominal X-ray.

Reporting instruction: Do not report pancreatitis (an inflammatory syndrome characterised by abdominal
pain, nausea, and vomiting associated with high serum levels of pancreatic enzymes) unless it is
determined to be infectious in origin.
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GI-IAB: nitrobfisni, jinde neuvedené, vcetné Zlucniku, Zlucovych cest,

jater (kromé virové hepatitidy), sleziny, slinivky bfiSni, pobfisnice, subfrenického nebo
subdiafragmatického prostoru nebo jiné nitrobfisni tkané nebo oblasti, které nejsou
specifikovany jinde.

Nitrobfisni infekce musi spliovat alespori jedno z ndsledujicich kritérii:

* pacient ma mikroorganismy vykultivované z hnisavého materialu z nitrobrisniho prostoru ziskaného
béhem chirurgického vykonu nebo aspirace jehlou;

* pacient md absces nebo jiny dikaz nitrobfisni infekce pozorovany béhem chirurgického vykonu nebo
histopatologického vysetieni;

* pacient ma alespon dva z nasledujicich priznakd nebo symptomu bez jiné rozpoznané priciny:
horecka (>38 °C), nevolnost, zvraceni, bolest bficha nebo Zloutenka;

A alespon jedno z nasledujicich kritérii:

mikroorganismy vykultivované z drénu z chirurgicky umisténého drénu (napf. uzavieny saci
drenazni systém, otevieny drén, T-tube drén);

— mikroorganismy pozorované pfi barveni dle Grama v sekretu z drénu nebo tkané ziskané béhem
chirurgického zakroku nebo aspiraci jehlou.

— mikroorganismy vykultivované z krve a radiografické diikazy infekce, napf. abnormalni nalezy na
ultrazvuku, CT, MRI nebo radiologickych snimcich (gallium, technecium atd.) nebo na rentgenovém
snimku bficha.

Pokyn pro hlaseni: Nehldsit pankreatitidu (zanétlivy syndrom charakterizovany bolesti bficha,
nevolnosti a zvracenim spojenym s vysokymi hladinami pankreatickych enzymu v séru), pokud nenf
zjisténo, Ze se jedna o infekéni pricinu.



