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Témata

Ockovani jako prevence neurologickych
onemocneni

Neurologické nezadouci ucCinky vakcin
Neurologicke kontraindikace oCkovani
Neurologicka onemocneni jako rizikove faktory
komplikaci preventabilnich infekci
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Neurologické manifestace a komplikace preventabilnich infekci
toxicka neuropatie, 50% smrtnost, 15 % vSech umrti

primarné neurologické onemocnéni, smrtnost generalizovaného tetanu 5-35 %

kifeCe (do 2 més. 4 %), encefalopatie (1 %), smrtnost do 2 mésict 1 %
akutni jaterni selhani s encefalopatii a otokem mozku

paralytické polio 0,1 %, tvalé nasledky, amrti

purulentni meningitida

purulentni meningitida

purulentni meningitida
vzacné mirna encefalopatie s moznosti progrese do cerebellitidy

encefalitida, myelitida, Guillain-Barré sy (Castéji u déti nez dospélych)
anosmia, ageusia, cévni mozkove pfihody, long covid

postinfekéni encefalitida vzacna (1 : 5 000), smrtnost 20 %, nasledky, profresivni rubellova panencefalitida
extrémné vzacna, umrti za 2-5 let, GBS, periferni neuritida, CRS !

febrilni kiece, encefalitida (0,1-0,3%), SSPE vzacné, umrti za 1-3 roky
pred oCkovanim patfily k nej¢astéjSim pfi€inam meningitidy, meningoencefalitidy a hluchoty u déti
akutni cerebelarni ataxie 1 : 4 000, encefalitida 1 : 50 000

asepticka meningoencefalitida
akutni jaterni selhani s encefalopatii a otokem mozku (vzacné)
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Neurologické nezadouci ucCinky oCkovacich latek ?

porucha autistického spektra (ASD)
vakcinova encefalopatie

febrilni kfeCe

infantilni spasmy

Guillian-Barré sy (GBS)
hypotonicko-hyporesponzivni epizoda (HHE)
encephalitis

narkolepsie

cerebral venous sinus thrombosis (CVST)

demyelinizace
o roztrousena skleréza
o neuritis optiku
o transverzni myelitis
o ADEM

vaccine-associated paralytic polio (VAPP)

vyvojoveé opozdeni, mentalni retardace apod.
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eurologickée nezadouci ucCinky oCkovacich latek ?

" " 4 Early report

lleal-lymphoid-nodular hyperplasia, non-specific colitis, and
pervasive developmental disorder in children

A JWakenield, S H Murch, A Anthony, J Linnell, D M Casson, M Mallk, M Berelowitz, A P Dhillon, M A Thomson,

EARLY REPORT

e vakcinova encefalopatie — termin se neuznava

febrilni kfeCe — ano (MMR, 1 : 3-4 tisic)

" . r

Guillian-Barré sy (GBS) (vzacné 11V, max. 1

1 mil.

hypotonicko-hyporesponzivni epizoda (HHE) (wP)

encephalitis (MMR — jen kazuistiky)
narkolepsie (Pandemrix, v nékterych zemich)
cerebral venous sinus thrombosis (CVST)

demyelinizace

o ADEM
vaccine-associated paralytic polio (VAPP)

’ . Vd A4

P Harvey, A Valentine, S E Davies, J A Walker-Smith

Summary

We i i a ive series of
children with chronic enterocolitis and regressive
developmental disorder.

Methods 12 children (mean age 6 years [range 3-10], 11

Introduction
We saw several children who, after a g

boys) were referred to a paediatric unit
with 2 history of normal development followsd by loss of
acquired skills, including language, together with diarthoea
and  sbdominal  pain.  Children  underwent

. and
assessment and review of developmental records.
fleocolonoscopy and biopsy sampling, magnetic-resonance
imaging (MRI), electroencephalography (EEG), and lumbar
puncture were done under sedation. Barium follow-through
radiography was done where possible. Biochemical,
haematological. and  immunological  profiles  were
examined.

Findings Onset of behavioural symptoms was asscci
by the parents, with measles, mumps, and rul
vaccination in eight of the 12 children, with measl
infection in one child, and otitis mediz in g
children had intestinal abnormalities
Iymphoid nodular hyperplasia to 3

including detals of immunisations and
s disesses, and assessed the chikdren. In 11
obtzined by the semior dlinician (JW-S).
psychiatric _ assessments were done by
(PH, MB) with HMS-1 critera.’ Developmental
alprospécte derelopinenal i

chidren did ot undern psychiatric assessment in hospital; a
had been assessed professionally clsewhere, so these assessments
were used gs the basis for their behavioural disgnosis.

After bawel preparation, fleacolonoscopy was performed by
SHM or MAT under sedation with midazolam and pethidine.
Paired frozen and formalin-fixed mucosal biopsy samples were
taken from the terminal ileum; ascending, transverse,
descending, and sigmoid colons, and from the rectum. The
procedure was recorded by video or still images, and were
compared with imsges of the previous seven comsacutive
‘pacdiatric (four normal and three

ssociated gastrointestinal
regression in a group of
. which was. generally associated

on children with ulcerative colitis), in which the physician
reportad normal appearances in the terminal leum. Barium
follow-through radiogrsphy was possible in some cases.

Also under sodation, cerchral magnetic-resonance imaging
(MRD), elecromncephslography (EEG) including visual, brsin
stem auditory, and sensory evoked potentials (where compliznce
made thesz possible), and lumbar puncture were done.

Lavoratory investigations
Thymid funcion, serum long<hain faty acds, and
cerebrospinalluid lactate were measured to exclude known
causes of childhood meurodegenerative  disease. Urinary

Infiammatory Bowel Disease Study Group, Unlversity Departments
of Medicine and Histopathology (A J Wakafleid rics, A Anthory ma,
JLinnell pro, A P Dhillon wicren, S E Davies MRcoan) and the
University Departments of Paediatric Gastroenterology

(S HMurch e, DM Casson wice, M Malik wacp,

M A Thomson fice, J A WalkerSmith moe,), Child and Adolescent
Psychiatry (M Berelawliz iicezzcn), Neuralogy (P Hawey ricr), and
Radiology (4 Valentine rmew), Royal Free Hospital and School of
Medicine, London NW3 206, UK

Comespongence to: Dr A J Wakefleio

scid was measurad in random urine samples from
eight of the 12 children and 14 age-matched and sex-matched
normal controls, by a modification of & technique described
previously.” Chromstograms  were scanned _ digitally on
computer, to analyse the methyimalonic-acid z0nes from cases
and controls. Urinary methylmslonic-acid concentrations in
patients and controls were compared by a two-ssmple ¢ test.
Urinary creatinine was estimated by routine spectrophotametric
assay.

Children were screened for antiendomyseal antibodies and
boys were screenad for fragile-X if this had not been dome
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Poskozeni CNS vakcinami ?

Srpen 2010 — velka studie v USA (VSD = Vaccine Safety Datalink — systém
na monitorovani nezadoucich uc€inkl vakcin)*

sledovano vice nez 400 000 déti v letech 1997-2006

neprokazana zadna souvislost mezi DTaP vakcinou a

kfecemit

potvrzeni bezpecnosti DTaP vakciny

WHO, AAP — vyluCuje souvislost vakcin s poSkozenim CNS, epilepsii,
infantilnimi spasmy, SIDS?

1. Wan-Ting Huang et al. Pediatrics e, Vol. 126 No. 2 August 2010, pp. 263-269.
2. Brown, Berkovic, Sheffer. Curr Opin Neurol. 2007; 20:181-187.



Neurologické kontraindikace

Kontraindikace

1. Vakciny obsahujici pertusové
antigeny (DTaP a Tdap
kombinace): encefalopatie (koma,
porucha védomi, prolongované krece)
ke které doSlo do 7 dni po predchozi
davce a nema identifikovatelnou jinou
pricinu

2. LAIV: active cerebrospinal
fluid/oropharyngeal
communications/leaks

Precaution

1. Vakciny obsahujici pertusové antigeny
(DTaP a Tdap kombinace): Progresivni
neurologicka porucha v€etné infantilnich
spasmu, nekontrolované epilepsie,
progresivni encefalopatie — do objasnéni
a stabilizace neurologického stavu

2. Vakciny obsahuijici tetanicky toxoid:
GBS do 6 tydnu po pfedchozi davce
3. Vakciny proti chripce:

GBS do 6 tydnu po pfedchozi davce

4. RV1 (Rotarix): spina bifida

ACIP. General Recommendations on Immunization. MMRW. 2006
https://www.cdc.gov/vaccines/hcp/imz-best-practices/contraindications-precautions.html



Kontraindikacemi nejsou:

predCasné narozené déti

GBS v anamnéze

hypotonicka-hyporesponzivni epizoda (HHE)

kfeCe v anamnéze (ani v casove souvislosti s oCkovanim,
kromé uvedenéeho u Kil)

rodinna anamnéza

stabilizovana neurologické onemocneni (napr. DMO, epilepsie,
VYVOjové opozdéni)

ACIP. General Recommendations on Immunization. MMRW. 2006
https://www.cdc.gov/vaccines/hcp/imz-best-practices/contraindications-precautions.html



Zvyseneé riziko komplikaci preventabilnich infekci u
neurologicky nemocnych deti

e PredcCasné narozene deti
o RR hospitalizace pro pertussi 1,9, pro tézkou pertussi 5,0
o RRinvazivni pneumokokové onemocnéni 2,6, < 32 wk 9,1
o IMO B kojenec 25x vysSi riziko (2022), nedonoSené déti jesté vice
o ZvySené riziko i chfipka, covid, rotaviry
e VPS, CSF leak
o ZvysSené riziko pneumokokové meningitidy
e Neurologicka onemocnéni s poruchou clearance dychacich cest
o ZvysSené riziko chfipky, covidu a dalSich respiracnich infekci

Shinefield et al. Efficacy, immunogenicity and safety of heptavalent pneumococcal conjugate vaccine in low birth weight and preterm infants. Pediatr Infect Dis J 2002;21:182--6.
Omefiaca, et al. Immunization of Preterm Infants With 10-Valent Pneumococcal Conjugate Vaccine.

Pediatrics peds.2010-1184

Tully J., Viner R.M., Coen P.G., et al.: Risk and protective factors for meningococcal disease in adolescents: matched cohort study. BMJ. 332:445-450 2006
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Chripka

Déti s neurologickymi onemocnénimi maji

vySSi riziko tézkého pribéhu a komplikaci

chripky, v€etné pneumonie a umrti

/7

e Porucha fce svald, plic, porucha kaslani,

polykani, clearing fluids

el

Neurologic conditions can include:

-Disorders of the brain and spinal cord-Cerebral palsy
-Epilepsy (seizure disorders)

-Stroke

-Intellectual disability

-Moderate to severe developmental delay

-Muscular dystrophy

-Spinal cord injury

Influenza Other Respir Viruses. 2022 Mar; 16(2): 247-254.

https://www.cdc.gov/flu/highrisk/neurologic-pediatric.html



https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8818812/
https://www.cdc.gov/flu/highrisk/neurologic-pediatric.html

During October 2022-April 2024, more older children hospitalized
with COVID-19 had underlying medical conditions compared with
younger age groups.

g 4 42% with =1 62% with =1 79% with >1 17% with =1
B underlying underlying underlying underlying
£ 30 condition condition condition condition
s
=
g 20
g
T 10
=
e | i
3 o m = |
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g Asthma/Reactive airway disease | Heurologic disorders I
H Obesity B Chronic lung disease, not including asthma H Feeding tube dependence
Cardiovascular disease B Immunocompromising conditions Blood disorders

m Chronic metabolic diseases, including diabetes

Strong or Consistent Association with Progression to Severe COVID-19:
Severe neurologic, genetic, metabolic, or other disability that results in impaired airway clearance or
limitations in self-care or activities of daily living

COVID-NET

* Prematurity is only assessed for children aged <2 years. TObesity is not calculated for children aged <2 years. Data are limited to hospitalizations with COVID-19 as the likely
reason for admission. Source: Pre-publication analysis from Rebecca Free and presented at IDWeek 2024, Data reflect the period of October 1, 2022—April 30, 2024,
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Zaver

Déti s neurologickymi onemocnenimi maji zvyseneé riziko komplikaci
preventabilnich infekénich onemocnéni

OcCkovani déti s neurologickymi onemocnénimi je ucinné a bezpecné
Vazne neurologické nezadouci ucinky vakcin jsou velmi vzacné a
nejsou predvidatelné

Neurologické kontraindikace oCkovani by mély byt vzacné

Déti s neurologickymi onemocnénimi by v pfevazné veétsine pfipadu
mely byt oCkované podle indikace dle véku a rizikovych faktoru
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