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Viren gehduftes Vorkommen/Jahreszeit

jahreszeitliche Verteilung

Influenza A/ B
RSV (respiratory syncytial virus) kalte Jahreszeit

Corona

Parainfluenza } ganzjahrig + peaks Friihling / Herbst
Adeno

Rhino Frihling / Herbst

Coxsackie / Entero warme Jahreszeit

Mykoplasmen, Ornithose, sporadisch

Q-Fieber
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Respiratorische Virusinfektionen in I I l UNIVERSITAT
immunsupprimierten Patienten

e schwerere Erkrankung: Fortschreiten zu Pneumonie,
gesteigerte Mortalitat

e |ange Ausscheidungsdauer
e virale Pneumonie oftmals mit anderen Infektionen assoziiert
e Risko der nosokomialen Ubertragung

e Ausbruche auch ohne zeitgleiche Epidemie in der
Bevolkerung moglich

e “Indirekte Effekte”: Trigger von GvHD/akuter AbstoRung,
Transplantatschadigung

e Wichtig: Hygienemalihahmen, Influenzaimpfung des med.
Personals
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Respiratorische Virusinfektionen I I |},{,§&ERSITAT
Labordiagnose

Untersuchungsmaterial:

A: flr den VirusnaChWEIS g-Schnelltest, Ag-ELISA, Kultur)

e Nasen - Rachenabstrich

e Abgesaugtes Nasen - Rachensekret

e Bronchoalveolare Lavage (+ Cytologie)

*® Biopsie- / Sektionsmaterial (+ Pathohistologie)

Wichtig fur gute Nachweisraten: Entnahmezeitpunkt, Entnahme-
technik, Transport- und Lagerungsbedingungen

B: fur den AK-Nachweis (KBR, HHT)

e Blut / Serum + Folgeeinsendung (nach 10-14d) V?rologie
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Gewinnen und Versenden von

Untersuchungsmaterial

I/

i

Abgesaugtes Nasen-

Abstrichmaterial in 0,5 - 1 ml steriler, Rachensekret,
physiologischer Kochsalzlosung. Biopsie Bronchialsekret
& L]
v:rologie
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Zuweisungsscheine
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VIROLOGISCHE DIAGNOSTIK

Am Institot Hir Virelogie
der Medicinischen Universftit Wien
Kinderspitalgagss 1%, 1035 Wiea

Durchfihrung van Laborlelstangen

informationsbroschigre zur
Stand; B1(2008

®

v-rologle
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Arztliche Beratung
und Auskunft:
01 40490/ 79517

virologie

Weseslindtner OKP 2009



Engraftment Day 60 Day 90 Day 180 1year 2year
Immune

System Defects | . eutiopenia_>

< Lymphapenia
- ~ . = B S S I
":‘x. Hypogammaglobulinemia e —————
Transplant-related |
i il i
factors contributing B
to infection VoD
< Central fing >
[ Thrombocytopenia :::=—
| Idippathic pneumonia |
High incidence -~ Adenovirus
infections '-'f‘_ HSW > { }
= cMy —
v e
<_ Candida _>
--.::: Early asparglllus:'_'_'"_'_' < Late aspergillus }
Py
e Stmplcee
- ‘I.Tunﬂcnmsgml-" .
‘--.\_L__nngmmn.meria. .,.f'
== ]f}ﬁagula.se nagative smplwlucm@_"_', -
Low incidence - Encapsulated bacteria
infections
e Preumocyslis =
Respiratory and antenc viruses (episodic, andsmic) |
—ﬂhln-ﬁarr wirus lymphoprolilerative dlsa_a_iu.—_"___:‘:.:-
Stronglyioidas
Cryplesporidia
Killed organism .
vaccines
| Live virus vaccines .

Copyright © 2005, 2004, 2000, 1995, 1990, 1985, 1979 by Elsevier Inc.

www.meduniwien.ac.at

MEDIZINISCHE
UNIVERSITAT
o WIEN

Figure 311-1 Phases of predictable
opportunistic infections among HSCT
recipients. Immune defects predisposing to
infection are bordered by color (neutropenia
= pink, lymphopenia = blue, and
hypogammaglobulinemia = green). Barrier
defects predisposing to infection are shaded
in color (mucosal breakdown = yellow, skin
breakdown = silver). Contribution of defects
to infections occurring with high incidence
are designated by border color (for immune
defects) and/or shading (for barrier defects).
(Adapted from Van Burik J-AH, Freifeld AG.
Infection in the severely imunocompromised
host. In: Abeloff MD, Armitage JO,
Niederhuber JE, et al, eds. Clinical Oncology.
3rd ed. Philadelphia: Churchill Livingstone;
2004:942.)
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Guidelines Index

NCCN@ Practice Guidelines Prevention and Treatment Of Prevention/Treatment Infection TOC
in Oncology -v.1.2008 | Cancer-Related Infections M$. Referonces

OVERALL
INFECTION RISK IN g{SAEM'“st"STHERAPY VIRUSES ANTIVIRAL DURATION OF ANTIVIRAL PROPHYLAXIS®
CANCER PATIENTS? PROPHYLAXIS
« Standard chemotherapy None unless prior . .
Low regimens for solid tumors = HSV episode During neutropenia
« Autologous HSCT
e Acyclovir
) o Multiple Myeloma HSV F ye lovi During neutropenia and at least 30 d after
Intermediate o CLL VzZV amciclovir HSCT
- . Valacyclovir
« Purine analog therapy (ie,
Fludarabine, 2-CdA)
« Acute leukemia Acyclovir
» Induction HSV Famciclovir During neutropenia
» Consolidation Valacyclovir
. Acyclovir HSV prophylaxis'
High HSV Famciclovirk e Minimum of 2 mo after alemtuzumab and
':’r‘]'e’"““”mab vzZv o until CD4 > 200 cells/meL.
erapy alacyclovir as « During neutropenia and at least 30 d after
+ Allogeneic HSCT CcMvV HSV prophylaxis' HSCT
See INF-6) for CMV | pre_emptive therapy for CMV (See INF-6)
KEY: 2-CdA = chlorodeoxyadenosine (cladribing), CLL = chronic lymphocyltic leukemia, CMV = cytomegalovirus, GVHD = graft versus host disease,
HSCT = hematopoietic stem cell transplant, HSV = herpes simplex virus, VZV = varicella zoster virus.
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Prevention and Treatment of UNIVERSITAT
Cancer-related Infections”

Guideline des National Comprehensive Cancer Network:

http://www.nccn.org/professionals/physician_gls/PDF/infections.pdf
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