Manazment
zdravia seniorov

RESPIRACNE OCHORENIA U SENIORON

STEFAN LASSAN

= M- Qammd (O




J!-' I’ E TyZdef prevencie

& &

ManaZment

u zdravia seniorov

iICin umrtnosti

Pneumadnia je jednou z najcastejsich pr
aj odvratitel'nej umrtnosti v EU

Figure 3.7. Main causes of avoidable mortality across 26 OECD countries, 2020/21
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Figure 3.5. Main causes of mortality across OECD countries, 2021 (or nearest year)
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Mote: Other causes of death not shown in the figure represent 21% of all deaths. 7 o/ - .
Source: DECD Health Statistics 2023. (0] (~ 900 tis.!
Statlink &m=re htps:/'statlink/abinzp
OECD (2023), Health at a Glance 2023: OECD Indicators, OECD &8
Publishing, Paris, https://doi.org/10.1787/7a7afb35-en.  @oeo
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Figure 17 Risk accumulation: a life approach to chronic diseases
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..ak sa pozrieme na vsetky produkty, tak kazdy 4.Slovak je zavisly ‘ n ey

Denni uzivatelia tabakovych / nikotinovych vyrobkov
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Zdroj: Smatana et al (2024), data zber FOCUS (2023
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1,2% uviedlo že denne používajú e-cigarety, heatsky a iné produkty. 


Pocty ,aktivhych” fajCiarov su pochopitelne este vyssie “ eI
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We identified current users of any tobacco or nicotine product (cigarettes, alternative products) as those who have consumed at least 100 products in their lifetime and have used any tobacco or nicotine product in the past 30 days (not to count in non-active users who might have quit):


Zdravotné rizika suvisiace s fajcenim g
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GOLD - kedy mysliet na CHOCHP?
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In the lungs, exposure to noxious substances causes inflammation of the airways, mucociliary dysfunction (overproduction of mucus and reduced ability to clear mucus from the lungs) and structural changes (such as degradation of elastin). These factors result in airway limitation.
Emphysema is characterised by loss of elasticity of the lung tissue, from destruction of structures supporting the alveoli. This impedes airflow and traps air in the lung (air-trapping), particularly during excersise.
The type of damage to the lungs determines the symptoms of COPD. COPD caused primarily by obstructive bronchiolitis can be associated with chronic coughing and/or sputum production, while lung damage caused primarily by emphysema is characterised by hyperinflation of the lungs and wheezing.
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Pacientov s pneumodniou na Slovensku neubuda... 7 "o

n zdravia seniorov
Chronické choroby dolnych dychacich Astma, status asthmaticus Pneumania
Vekova ciest (J40 —J44 99 J47) 800 — 2 0 2 2
s Pohlavie

T25.4 SLEDOVANE 0SOBY PRE CHROMICKE CHOROBY DOLNYCH DYCHACICH CIEST A PNEUMONIU

skupina

Zistene

spolu 90 030 14 672 103 571 15 370
Spolu  muii 51 720 8 377 41 068 6 623 11 450
Feny 38 310 6 295 62 503 8 747 9 975
spolu 5 224 1430 8912 1834 898
0-18  mud 2775 757 4817 057 487
eny 2 449 673 4095 877 411
spolu 84 806 13 242 94 659 13536 20 536
19+ muz 48 945 7 620 36 251 5 666 10 972
Seny 35 861 5 622 58 408 7870 9 564
»ANNUS HORIBILI
Spolu 2021 91 338 14 028 101 154 13 541 35713
Spolu 2020 o7 469 13 167 107 315 12 575 17 468
Spolu 2019 103 974 12 757 116 385 11 357 17 270
Spolu 2018 102 993 11 545 111 652 10 308 17 024 I

spolu k 31. 12.

v sledovanom roku

spolu k 31. 12.

zZistené
v sledovanom roku

Zistene

v sledovanom roku

Zdrgj: Rotny vykaz o innosti ombuloncie pneumolagie a frizecldgie A (MZ 5R) 3-01, NCZI
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Respiracné ochorenia su v TOP 3 umrti podla pricin smrti ¢ -
v SR a osobitne ohrozeni su seniori

n zdravia seniorov

T141  ZOMRETIi PODLA PRICIN SMRTI A VEKOVYCH SKUPIN

POCET NA 100 000 OBYVATELOV

v tom vo vekovej skupine

Kapitola MKCH-10 Spolu 1564 Kapitola MKCH-10 Spolu

Spolu 59 583 285 331 1915 10684 14779 16913 14676 27994 Spolu 109639 517, 245 1210 7195 24354 62400 18549,0
I. kapitola 1367 6 8 29 161 333 494 336 537 | kapitola 252 10,9 0.6 18 10,8 549 1823 4247 10,6
II. kapitola 13 072 1 36 320 3108 47 8177 Il. kapitola 240,7 18 27 202 2093 7765 13171 16747 1609
IIl. kapitola 74 - 4 2 19 ’ ’ 37 Il kapitola 14 - 03 0,1 13 2,0 7.4 215 0.7
IV. kapitola 757 17 133 g 4661 umrti 371 IV. kapitola 13,9 7.3 02 1,1 9,0 35,3 904 1782 7.3
V. kapitola 5 59 > 65 rokov 97 V. kapitola 24 - - 0.3 4,0 5.4 7.4 20,2 1,9
VI kapitola 72 163 481 V1. kapitola 14,9 12,7 37 45 11,0 31,1 775 1517 9,5
V. kapitola - - (84% 1) - VII. kapitola - - - - - - - - -
VIII. kapitola - - - VIII. kapitola 0,0 - - - - - 04 - -
IX. kapitola - 2 309 3219 5579 G185 9364 9139 1X_kapitola 491.3 145 18 195 2168 9193 30198 118352 17938

22 37 114 720 1310 1779 1572 2203 39,9 27 7.2 485 2159 . 6564 19869 434
XI. kapitola 3305 5 6 335 1309 796 511 343 2451 XI. kapitola 60,8 9,1 0.4 212 882 1312 4335 48,2
Xl kapitola 1 - - - - - 1 - - XIl. kapitola 0,0 - - - - - 0 4 - -
XIlI. kapitola 37 - - 2 11 10 9 5 23 XIll. kapitola 0,7 - - 0,1 0.7 1.6 6.3 0.5
XIV. kapitola 1307 2 2 1 139 301 491 361 455 XIV. kapitola 24,1 36 9.4 496 9,0
XV kapitola 2 - 1 1 - - - - 2 AV kapitola 0,0 -
XVI. kapitola 120 120 - - - - - - 120 XVI. kapitola 22 2178
XVII. kapitola 125 82 17 9 13 3 1 - 124 XVII. kapitola 23 1489
XVIIl. kapitola 899 15 17 178 373 170 78 68 753 XVIII. kapitola 16,6 27,2
XX, (=XIX.) kapitola 2533 12 122 474 913 412 355 245 1933 XX. (=XIX.) kapitola 46,6 21,8 . . .
XXII. kapitola 2797 1 4 37 344 705 943 763 1091 XXII. kapitola 51,5 18 o) proti ve kOVEj sku pine 45-64 rokov

Zdroj: Statisticky orod Slovenske] republiky je poéet zom rety'c h/100. 000
obyvatelov v skupinach 2 65 rokov
vyssi 4,5- az 41- nasobne!
ISEN 978-80-89282-86-9

EANSTA3085292868

<nczi>




Respiracné ochorenia su v TOP 10 priCin hospitalizaciev  # -

ManaZment
S . p e . . \J zdravia seniorov
R a osobitne ohrozeni su seniori |
T2.12  HOSPITALIZACIE PODLA KAPITOL MKCH-10 (PRICIN HOSPITALIZACIE) A VEKOVYCH SKUPIN T21.2  HOSPITALIZACIE PODLA KAPITOL MKCH-10 (PRICIN HOSPITALIZACIE) A VEKOVYCH SKUPIN
POCET : 12 MA 1000 OBYVATELOV e p 2/2
e Potet hospitalizacii Priemerny Kapitola Pocet hospitalizacii na 1 000 obyvatefov vo vekove] skupine
Spolu 1002907 74653 122413 195671 234032 199206 131225 45675 32 49,4 184,6 1355,2 90,6 123,6 157,6 328,3 484,2 577,3
L 26987 3295 10615 1659 3078 3502 3369 1469 - 348 l. 50 59,8 79 1.0 2,1 58 124 186
n 105 004 438 4384 11518 38157 33835 59,9 I 19,3 80 32 73 257 55,8 532 287
1. 10 841 231 1154 867 2207 2549 60,7 . 2,0 4,2 0,9 0,5 1.5 4,2 97 152
\"a 6372 5576 hospitaliza’cil' 57,0 A" 45 6,4 24 1,6 43 9,2 16,1 249
i 70 885 13 475 4372 S 65 46,0 A 77 02 46 a1 91 7.2 9.3 10,8
VI, . 9560 6850 2 rokov 52,0 VI, 58 8.9 35 20 6.4 13 15,2 18
VL. hospitalizacii 2648 3132 o 57.8 VI 19 29 08 05 18 52 67 48
VIIL. i P 2007 1414 (42A’ I) 492
163 1721 39743 49051 _ 68,2
5481 17893 4827 12923 13862 10881 5018 - 46,4]
1732 13892 16167 28842 19045 12191 3985 - 519
XIL. 10 926 373 2587 1569 2661 2004 1294 441 - 46,8
X, 62 034 50 3270 6111 23643 18585 9190 1184 1 50,8
XIV, 47 849 803 4488  BE984 14613 10482 6358 2120 1 542
XV, 73673 - 15574 57879 194 - - - 26 297
XV, 16765 16 740 25 - - - - - - 0,0
XVII. 7545 2848 3TN 430 354 110 a2 - - 9,0
XVIIL 34 251 1017 7629 2813 6602 7030 6254 2806 - 52,2 : :
XIX. 77656 556 13304 12885 20065 13395 11475 5975 1 52,8 : Oproti vekovej skupine 45-64 rokov
XX 632 8 181 1671 151 65 51 15 - 40,7 - c v . . ’
XXl 91145 30508 5237 39596 5044 1168 467 124 1 20,2 e pOCEt hOSplta|IZOV&“VCh/lO0.000
XXIL. 8479 122 269 500 1684 2270 2358 1276 - 67,9 i obyvatel’ov Vv skupinéch > 65 rokov

2022

vysSi 2,6- az 7,3- nasobne!

15BN 978-80-89252-86-8
EAN 9788085292868




Pneumdnia u seniora méze mat aj
neobvyklé klinické prejavy
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Cilloniz et al., Expert Rev Respir Med 2016



Prezivanie (podiel)

Na komunitni pneumoniu zomieraju hlavne senioriso = ¢ v

ManaZment
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Klinické prejavy infekcie u seniorov su podobné u $ s

ManaZment

roznych respiracnych virusov |

Zvycajné symptomy pre najcastejsie respiracné patogény* Klinicka manifestacia
Symptémy” RSV33 Influenza®’ SARS-CoV-27:8 Rhinovirus’-° ve v s s , , .
Pociatocné priznaky hornych dych. ciest
HORUCKA . s . -
u syptomatickych jedincov:
RHINORRHEA v v v v ° upchatie nosa
NOSOVA v v v / * rhinorrhea 12
KONGESCIA
BOLEST HRDLA v v v v Po niekolkych diioch sa m6zu rozvinut
CAEEL Y v v y priznaky dolnych dychacich ciest:
e kasel s vykasliavanim sputa
DYCHAVICA v ~ v ~ , .
* hvizdanie
HVIZDANIE v ~ ~ -  tazkosti s dychanim?!3
1. Walsh EE, et al. In: Bennett JE, Blaser MJ, eds. . Elsevier Inc; 2015:1948-1960. Accessed August 16, 2022. 2. Talbot HK et al. .2016. 3. Branche AR et al. . 2015. 4. Falsey AR
etal. . 2005. 5. RSV symptoms and care. Accessed July 12, 2022. 6. Flu symptoms and complications. Accessed July 12, 2022. 7. Asthma triggers. Accessed July 12, 2022. 8. Symptoms of COVID-19. . Accessed July 12, 2022.9.

Common colds: Protect yourself and others. . Accessed July 12, 2022. 10. Falsey AR et al. N Engl J Med. 2005
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V ambulanciách sa netestuje, nerobí sa diferenciálna diagnostika- čo vo finále môže viesť k poddiagnostikovaniu ochorenia.

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7173590/
https://journals.lww.com/infectdis/pages/articleviewer.aspx?year=2016&issue=11000&article=00002&type=Fulltext
https://journals.lww.com/infectdis/pages/articleviewer.aspx?year=2016&issue=11000&article=00002&type=Fulltext
https://link.springer.com/article/10.1007/s40266-015-0258-9
https://link.springer.com/article/10.2165/00002512-200522070-00004
https://www.cdc.gov/rsv/about/symptoms.html
https://www.cdc.gov/flu/symptoms/symptoms.htm
https://www.aafa.org/asthma/asthma-triggers/other-health-conditions/respiratory-infections/covid-19-new-coronavirus.aspx
https://www.cdc.gov/coronavirus/2019-ncov/symptoms-testing/symptoms.html
https://www.cdc.gov/features/rhinoviruses
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Akutne virusové ochorenia, chripka a pneumokokové "
infekcie....ako spolu suvisia? -~

Virusy chripky oslabuji imunitnu odpoved’, a tym umoznuju invaziu kolonizujucich’ ccus
pneumoniae tak ma vyznamnu ulohu pri vzniku sekundarnej infekcie po och~ ,\9\4\0\9*
chripky alebo inym virusovym ochorenim dychacich ciest.! ‘ f\“e\\\”\ (\fa\'\a

o T , o\ % JOv ,
Hoci sa pripady pneumokokovych infekcii objavuju pocas celé’ Q\Qa‘@? ,(\(\(\6‘5 ‘ \{)g\ﬂ -nadza
od jesene do jari.? ‘é\Qe o aW 1@3\\)‘3

L v s . , , C g 3 o\ . .
Subezny maximalny vyskyt akutnych respiracr (%“\Q o\ <\\\<‘\‘\ _.rekcii je dobre
, 0Ot & A0V
zdokumentovany.? AN\ (\e\'\
| WO G el o ,

Az 35% pripadov chripkovych ~ c,\’\‘\‘)r“\"x\"\ S\ ‘ .\\,\Q\”\ e _,Ktora moze zvysit hospitalizaciu

pacientov a umrtnos* ~ Q(\Q

V pripade r- 0\0 e O
. ) 2 )
stonasoh Nfs% \ Q(\?)“\Q\{\()‘{x

Medzi chn,

““* \y\e .«rekciami existuje priama suvislost.

1. Madhi SA, Klugman KP; Vaccine Trialist Group. A role for Streptococcus pneumoniae in virus-associated pneumonia.Nat Med.2004;10(8):811-3

2. Kozdkovd J, Bebestovd H, KFiBvd P. Invazivni pneumokokové onemocnéni v CR v roce 2015. Zprdvy CEM (SZU,Praha) 2016; 25(3): 1004107.

3. Klein EY et al., Influenza Other Respir Viruses. 2016;10(5):394-403,

4. Morris DE et al., Front Microbiol. 2017;8:1041

5. Shrestha S, Foxman B, Weinberger DM, et al. Identifying the interaction between influenza and pneumococcal pneumonia using incidence data. Sci Transl Med. 2013 Jun 26;5(191):191ra84
6. Ndrodné referencné centrum pre pneumokokové a hemofilové ndkazy, RUVZ Banskd Bystrica, Avdicovd M., Ndmes$nd J., Ochorenia IPO vs. ARl v Slovenskej republike, September 2019.
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Koho chranit? s .
Starsi dospeli a ludia s pridruzenymi ochoreniami predstavuju | I
velku cast pripadov pneumokokovych ochoreni |

Spomedzi dospelych vo veku = 18 rokov hospitalizovanych s pneumokok. infekciou dolnych dychacich ciest * vo
Velkej Britanii:

L

At-riskt High-risk* Low-risk

boli dospeli nad 65 rokov

bolo vo zvysenom riziku

RRMRA

PTARARARRN
TIYIIIIY
ﬁﬁ THINNANANNNN

)

*This study included 280 adults aged 218 years admitted to two large hospitals in Bristol, UK with pneumococcal community-acquired pneumonia detected by any of the following methods: sterile site culture, pneumococcal urinary antigen test (PUAT, BinaxNow S. pneumoniae) or Pfizer's
serotype specific urinary antigen detection test (UAD1 or UAD2). tAt-risk included adults without immunocompromising conditions who had asthma, congestive heart failure, liver disease, chronic obstructive pulmonary disease, diabetes mellitus, alcohol abuse, or who were currently smoking.
*High-risk included adults with chronic kidney disease, organ transplantation, immunodeficiency, hematological or solid tumor malignancy, AIDS, HIV, or were treated with immunosuppressive drug therapy; all other patients were classified as low risk.

LRI=lower respiratory infection; UK=United Kingdom.

Hyams C, et al. Vaccine. 2024;42(7):1599-1607.
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Key Point
Among adults hospitalized with pneumococcal LRIs in the UK, ~71% of disease episodes occurred in adults aged ≥65 years, 65% in those at risk, and 29% in those considered at high risk
Reference
Hyams C, Lahuerta M, Theilacker C, et al. Surveillance of pneumococcal serotypes in adults hospitalised with acute lower respiratory tract infection in Bristol, UK. Vaccine. 2024;42(7):1599-1607. 
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predist az 5% umrti v EU

5%

Amenable mortality n zdravie sortoroy
I:ST"I:' 791 deaths ir-21:|15]

Odhars, 22%

Clloanea and CF g

PRBUMBOME, 370 o

Camabrovascular
dseases. 16%

Statiink & hitp//dx.doi.org/10.1787/888033835630



LIECBA ZDRAVA

CHRONICKYCH

NEFAJCIT @ a

c. ' CHOROB hd m
N AKO SA '

& OCKOVANIE

AKTIVITA A POHYB CH RAN IT‘)

ManaZment




Manazment

Starajte sa o svoje zdravie

Umyvajte si ruky a dodrzujte zakladné hygienické navyky
Nechajte sa zaockovat

NefajcCite

Poznajte priznaky plucnych ochoreni

Udrzujte Cistotu v domacom prostredi

Starajte sa o Cistotu svojho chrupu / Ustnej dutiny

Vyhybajte sa kontaktu s fludmi, ktori maju prejavy infekcie
dychacich ciest
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