CVS: CARDIOVASCULAR SYSTEM INFECTION CVS: INFEKCE KARDIOVASKULARNIHO SYSTEMU

CVS-VASC: arterial or venous infection

Arterial or venous infection must meet at least one of the following criteria:

patient has organisms cultured from arteries or veins removed during a surgical operation and blood
culture not done or no organisms cultured from blood;

patient has evidence of arterial or venous infection seen during a surgical operation or histopathologic
examination;

patient has at least one of the following signs or symptoms with no other recognised cause:
fever (>38°C), pain, erythema, or heat at involved vascular site,

AND
more than 15 colonies cultured from intravascular cannula tip using semiquantitative culture method,

AND

blood culture not done or no organisms cultured from blood.
patient has purulent drainage at involved vascular site,

AND

blood culture not done or no organisms cultured from blood.

Reporting instructions: Report infections of an arteriovenous graft, shunt, or fistula, or intravascular
cannulation site without organisms cultured from blood as CVS-VASC; report CVS-VASC matching the third
criterion as CRI1 or CRI2, as appropriate.

CVS-ENDO: endocarditis

Endocarditis of a natural or prosthetic heart valve must meet at least one of the following criteria:

patient has organisms cultured from valve or vegetation;

patient has two or more of the following signs or symptoms with no other recognised cause: fever
(>38°C), new or changing murmur, embolic phenomena, skin manifestations (i.e. petechiae, splinter
haemorrhages, painful subcutaneous nodules), congestive heart failure, or cardiac conduction
abnormality, AND at least one of the following:

— organisms cultured from two or more blood cultures;
— organisms seen on Gram stain of valve when culture is negative or not done;

— valvular vegetation seen during a surgical operation or autopsy;

— positive antigen test on blood or urine (e.g. H. influenzae, S. pneumoniae, N. meningitidis, or Group
B Streptococcus);

— evidence of new vegetation seen on echocardiogramme;
AND

if diagnosis is made antemortem, physician institutes appropriate antimicrobial therapy.

CVS-VASC: arterialni nebo Zilni infekce
Arterialni nebo zilni infekce musi splnovat alespon jedno z nasledujicich kritérii:

* pacient ma organismy vykultivované z tepen nebo Zil odebranych béhem chirurgického vykonu
a kultivace krve nebyla provedena, nebo nebyly z krve vykultivovany Zadné organismy;

* pacient md dikaz arterialni nebo Zilni infekce pozorovany béhem chirurgického vykonu nebo
histopatologického vysetreni.

* pacient ma alespon jeden z nasledujicich priznakd nebo symptomu bez jiné rozpoznané priciny:
horecka (>38 °C), bolest, erytém nebo teplo v misté postizené cévy
A

vice nez 15 kolonii vykultivovanych ze Spicky intravaskuldrni kanyly semikvantitativni kultivacni
metodou

A

kultivace krve nebyla provedena nebo z krve nebyly vykultivovany Zadné mikroorganismy
* pacient md hnisavou sekreci v misté postizené cévy,

A

kultivace krve nebyla provedena nebo z krve nebyly vykultivovdny Zadné mikroorganismy.

Pokyny pro hlaseni: Nahlasit infekci arteriovendzniho $tépu, shuntu nebo fistule nebo intravaskularni
kanylace bez kultivace organism( z krve jako CVS-VASC; CVS-VASC odpovidajici tfetimu kritériu hlasit
jako CRI1 nebo CRI2. CRI2, podle potreby.

CVS-ENDO: endokarditida

Endokarditida pfirozené nebo protetické srdecni chlopné musi splfovat alespon jedno z nasledujicich
kritérii:

* pacient ma mikroorganismy vykultivované z chlopné nebo vegetace;

* pacient ma dva nebo vice z nasledujicich priznakl bez jiné rozpoznané priciny: horecka (>38 °C), novy
nebo ménici se Selest, embolické fenomény, kozni projevy (tj. petechie, tFistivé krvaceni, bolestivé
podkozni uzliky), méstnavé srdeéni selhani nebo porucha srde¢niho vedeni A alespori jeden z téchto
nasledujicich priznakd:

— mikroorganismy vykultivované ze dvou nebo vice hemokultur;

— prakaz mikroorganismd Gramovym barvenim z chlopné pokud je kultivace negativni nebo nebyla
provedena;

— chlopenni vegetace pozorovana pfi chirurgickém zakroku nebo pitvé;

— pozitivni test na antigen v krvi nebo v moci (napf. H. influenzae, S. pneumoniae, N. meningitidis
nebo Streptococcus skupiny B);

— prakaz nové vegetace na echokardiogramu;
A

pokud je diagndza stanovena antemortalné, |ékaf nasadi vhodnou antimikrobidlni 1é¢bu.



CVS: CARDIOVASCULAR SYSTEM INFECTION CVS: INFEKCE KARDIOVASKULARNIHO SYSTEMU

CVS-CARD: myocarditis or pericarditis CVS-CARD: myokarditida nebo perikarditida
Myocarditis or pericarditis must meet at least one of the following criteria: Myokarditida nebo perikarditida musi splfiovat alespori jedno z ndsledujicich kritérii:
* patient has organisms cultured from pericardial tissue or fluid obtained by needle aspiration or during * pacient ma mikroorganismy vykultivované z perikardidlni tkané nebo tekutiny ziskané aspiraci jehlou
a surgical operation; nebo béhem chirurgického zakroku;
¢ patient has at least two of the following signs or symptoms with no other recognised cause: * pacient ma alespon dva z nasledujicich priznakd nebo symptomu bez jiné rozpoznané priciny:
fever (>38°C), chest pain, paradoxical pulse, or increased heart size; horecka (>38°C), bolest na hrudi, paradoxni puls nebo zvétsena velikost srdce;
AND at least one of the following: A alespon jedno z nédsledujicich kritérii:
— abnormal ECG/EKG consistent with myocarditis or pericarditis; — abnormalni EKG/EKG odpovidajici myokarditidé nebo perikarditidé;
— positive antigen test on blood (e.g. H. influenzae, S. pneumoniae); — pozitivni test na antigen v krvi (napf. H. influenzae, S. pneumoniae);
— evidence of myocarditis or pericarditis on histologic examination of heart tissue; — ddkaz myokarditidy nebo perikarditidy pfi histologickém vysetteni srdecni tkané;
— fourfold rise in type-specific antibody with or without isolation of virus from pharynx or faeces; — Ctyfnasobné zvyseni typoveé specifickych protilatek s izolaci viru z hltanu nebo stolice nebo bez ni;
— pericardial effusion identified by echocardiogramme, CT scan, MRI, or angiography. — perikardidlni vypotek zjistény echokardiogramem, CT, MRI nebo angiografii.
Note: Most cases of postcardiac surgery or postmyocardial infarction pericarditis are not infectious. Z;Zzgﬂka: VAL Bl pereth (el G ey (o Lo EHen AL et B0 SRl D e ety el
CVS-MED: mediastinitis CVS-MED: mediastinitida
Mediastinitis must meet at least one of the following criteria: Mediastinitida musi splfiovat alespon jedno z nasledujicich kritérii:

¢ patient has organisms cultured from mediastinal tissue or fluid obtained during a surgical operation or * pacient ma mikroorganismy vykultivované z mediastinaini tkané nebo tekutiny ziskané béhem
needle aspiration; chirurgického vykonu nebo aspiraci jehlou;

e patient has evidence of mediastinitis seen during a surgical operation or histopathologic examination; 7 PRSI ) TP OB el [perartearny (Sl U IEleho TN mEbo (iskeeiis eeidelio

vysSetreni;
* patient has at least one of the following signs or symptoms with no other recognised cause: * pacient md alespon jeden z ndsledujicich prfiznakl nebo symptom bez jiné uznané priciny:
fever (>38°C), chest pain, or sternal instability; horecka (>38 °C), bolest na hrudi nebo nestabilita hrudni kosti;
AND at |least one of the following: A alespon jedno z nasledujicich kritérii:
— purulent discharge from mediastinal area; — hnisava sekrece z mediastina;
— organisms cultured from blood or discharge from mediastinal area; — organismy vykultivované z krve nebo hnisu z mediastina;
— mediastinal widening on X-ray. — rozsSifeni mediastina na rentgenovém snimku.
Reporting instruction: Report mediastinitis following cardiac surgery that is accompanied by Pokyn pro hlaseni: Mediastinitida po kardiochirurgickém zakroku, ktera je doprovazena osteomyelitidou,

osteomyelitis as SSI-O. se hlasi jako SSI-O.



