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Uvod
Publikace , Tuberkuléza a respiracni nemoci” je Ustavem zdravotnickych informaci
a statistiky Ceskeé republiky (UZIS CR) vydavana pravidelné od roku 1960.

Podstatna ¢ast prezentovanych udaju pochazi ze zpracovanych dat z Registru
tuberkulézy (RTBC). V Ceské republice podléhaji hlaseni do registru vSechna
zjisténa onemocnéni tuberkulézou nebo jinou mykobakteriozou (v€etné podezieni).
Do roku 2002 (v&etn&) zpracovaval Registr tuberkuldzy UZIS CR a registr byl
soucasti Narodniho zdravotnického informacniho systému (NZIS). Rokem 2003 se
tento registr stal soucasti Informacniho systému organli ochrany verejného zdravi.
RTBC je provozovan jako webova aplikace s centralni databazi. Nedilnou soucasti
RTBC se stala i databaze Informaéniho systému bacilarni tuberkulézy (ISBT).

Spravcem RTBC je Ministerstvo zdravotnictvi, odbor strategie a fizeni ochrany
a podpory vefejného zdravi; zpracovatelem na celostatni drovni je Koordinacni
stfedisko pro resortni zdravotnické informaéni systémy (KSRZIS). UZIS CR prebira
od zpracovatele udaje potfebné pro NZIS, zodpovida za poskytovani a zvefejhovani
statistickych vystupu a zabezpecuje kontakty s mezinarodnimi organizacemi.

Kromé dat z RTBC jsou v publikaci pouzity udaje Ceského statistického Gfadu,
Ceské spravy socialniho zabezpeéeni, informace z Registru zdravotnickych zafizeni,
Narodniho onkologického registru a z vykazu, které byly sou€asti Programu statis-
tickych zjistovani Ministerstva zdravotnictvi v roce 2011.

Zavaznymi pfedpisy pro tuto oblast jsou zakon ¢.258/2000 Sb., o ochrané
vefejného zdravi, ve znéni pozdéjSich predpist, vyhlaska MZ €. 306/2012 Sb.,
o podminkach pfedchazeni vzniku a Sifeni infekénich onemocnéni, vyhlaska
MZ €. 473/2008 Sb. o systému epidemiologické bdélosti pro vybrané infekce, dale
Instrukce Ministerstva zdravotnictvi CSR, Federalniho ministerstva narodni obrany,
Federalniho ministerstva vnitra, Ministerstva vnitra CSR a Ministerstva
spravedinosti CSR o klasifikaci tuberkuldzy a jinych mykobakteriéz a o poskytovani
dispenzarni péce v oboru tuberkulézy a respiracnich nemoci (publikovano pod
. 1/1986 Véstniku viady CSR pro narodni vybory a Véstniku MZ, &astka 8-12,
Rocnik 1986).

PFehled o epidemiologické situaci TBC v CR v roce 2011 je uveden v 1. kapitole.
Ve vyvojové tabulce (1.2) jsou uvedeny osoby, které se narodily mimo uzemi CR.
V tabulkach 1.8.1 a 1.8.2 jsou jako cizinci uvedeni pouze ti, ktefi neméli udano trvalé
bydlisté v CR. Ve 2. kapitole jsou shrnuty zakladni udaje z kontrolnich hlaseni, které
se tykaji TBC dychaciho ustroji (stejné udaje o plicni TBC a jiné TBC z kapacitnich
divodd do publikace zafazeny nebyly, ale jsou k dispozici na UzZIS CR). Ve 3.
kapitole jsou obsazena data, ktera pochazeji z jinych zdroju nez je Registr
tuberkulozy.

Pfipady TBC mimo dychaci ustroji, které zarovenn nejsou doprovazeny
onemocnénim i v dychacim ustroji, se oznacuji jako ,jina TBC*. Tento termin od roku
1997 nahrazuje nepfesné pouzivané oznaceni ,mimoplicni TBC*.
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Tuberkuléza a respiraéni nemoci v Ceské republice v roce 2011

Tato publikace je pokradovanim Ffady vydavané kazdoroéné Ustavem
zdravotnickych informaci a statistiky Ceské republiky jiz od roku 1965. V grafickém
a tabelarnim uspofadani jsou v ni uvedeny statistické vysledky Registru tuberkulézy
CR (RT) za rok 2011. RT pfedstavuje databazi pro, ze zakona povinna, hlaseni nové
zjisténych onemocnéni tuberkulézou (TB), jinou mykobakteriozou a recidiv téchto
onemocnéni, jakoz i pro udaje kontrolnich hlaseni, ktera zaznamenavaji vysledky
pouzitych metod kontroly TB. Soucasti RT je Informacni systém bacilarni TB (ISBT).
Od roku 2003 je RT ¢&asti Informaéniho systému organu ochrany vefejného zdravi.

Ugelem této publikace je poskytnout &tenafovi systematicky, a co mozno Uplny
soubor udaju, umoziujici mu seznamit se jak s epidemiologickou situaci TB a jinych
mykobakteridz na celostatni, krajské i okresni urovni CR, tak i s rozsahem
a ucinnosti pouzitych metod kontroly TB (vyhledavani, mikrobiologické diagnostiky
a antituberkulotické 1éCby). Zejména pak je ucelem podnitit zajem pouceného
Ctenare k vyuziti tabelarniho usporadani udaju k vlastnimu cilenému Setfeni vztaha,
které nejsou v hodnoceni uvedeny, k porovnavani udaju jednotlivych lokalit, atd.

V publikaci jsou totiz absolutni a relativni poCty hlasenych TB onemocnéni
vztahovany jak na charakteristiky hlaSenych TB onemocnéni (lokalizace, forma,
klasifikacni diagndéza, bakteriologické ovéreni), tak i na charakteristky TB
nemocnych, jejichZ onemocnéni jsou hlaSena do RT (pohlavi, vék, bydlisté v kraji,
okrese cizinci, bezdomovci).

Obdobnym zpusobem je zpracovana umrtnost na TB a umrtnost z jinych pficin
u osob evidovanych v RT, vyskyt jinych mykobakterioz nez TB, bakteriologické
metody pouZzité v diagnostice TB, vyskyt zjisténych rezistenci mykobakterii na
antituberkulotika (AT) a zpUsoby vyhledavani TB, které vedly k hlaseni do RT.

V Casti tykajici se antituberkulotické (AT) léCby jsou polty hlasenych na narodni
i krajské urovni vztahovany na délku hospitalizace, trvani AT léCby, pouzita AT
v uvodni tak i pokraCovaci fazi lécby, na bakteriologické vysledky na pocatku,
v pribéhu a ke konci AT IéCby, jakoZ na celkové vysledky AT léCby.

V nasledujicim uvadime komentované hlavni udaje dosazené v roce 2011, zhusta
ve srovnani s predchazejicimi roky a s vysledky z ostatnich zemi. Jejich fazeni by
mélo usnadnit prochazeni souborem dat RT.

Epidemiologicka situace TB v roce 2011

Absolutni a relativni poéty hlasenych TB onemocnéni v CR, rozdéleni podle
pohlavi, lokalizace TB, véku, klasifikaéni diagnézy a bakteriologického ovéreni

Vroce 2011 bylo hlaSeno do RT celkem 609 zjisténych TB (vSech forem
a lokalizaci) a jejich recidiv. Incidence TB tak byla 5,8/100 000 obyvatel. Proti roku
2010 jde o pokles, ktery pokraCuje nepferuSované od konce 20. stoleti. Potvrzuje, Ze
patfime mezi zemé s pfiznivou situaci TB. Kromé jiného jde o dusledek uplatiiovani
modernich metod kontroly TB. Pfesto vSak dosazeni eliminace TB (méné nez 10 TB
onemocnéni v CR) je je$té vzdalenym cilem.
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Pohlavi: pomér muzl a Zen, byl, obdobné jako v minulych letech, 3:1.

Lokalizace TB: Z 609 hlasenych bylo 557 TB dychaciho ustroji (5,3/100 000
obyvatel), z nich 405 muzli a 152 Zen, a 52 TB jiné lokalizace (dfive mimoplicni TB).
V této skupiné bylo 29 muzl a 23 Zen. TB jina predstavuje 8,5% zjisténé incidence
v CR.

Vék: Z vékového rozdéleni hlasenych TB dychaciho ustroji je patrné, ze do 15
roku véku byla zjiSténa TB u 6 osob (1 %), zatimco ve vékovych skupinach nad 65 let
jich bylo 158 (28 %). Onemocnéni TB jinou (mimoplicni) nebyla u mladistvych
mladsSich 15 let zjiSténa.

Vékova kfivka u muzui i zen s TB dychaciho ustroji je v roce 2011 obdobné jako
v pfedchazejicich letech charakterizovana jednim vrcholem v nejvysSich vékovych
skupinach s men$§im vzestupem u muzu mezi 40-59 rokem zivota. Jde o jev
zjiStovany jiz nékolik rokl, pravdépodobné zpusobeny imigraci pracovnich sil ze
zemi s vysokou zatézi TB.

Klasifikatni diagnéza (MKN-10): Z 557 hlasenych onemocnéni TB dychaciho
ustroji mélo 512 osob TB plic (376 muzi a 136 zen), coz predstavuje 92 % TB
dychaciho ustroji. TB pleuritid bylo hlaSeno v roce 2011 celkem 17, miliarnich TB 9.
Ze skupiny TB jiné lokalizace (52) bylo 23 TB perifernich lymfatickych uzlin, 1 bazi-
larni meningitida (TB mozkomisnich plen a CSN) a 9 TB kosti a kloubd. V poslednich
letech dochazi v této skupiné k nevyznamnému poklesu.

U 549 hlasenych TB dychaciho ustroji Slo o nova, dosud AT neléCena, TB
onemocnéni (98,5 %). Recidiv bylo mezi hladenymi TB dychaciho ustroji 8 (1,4 %).
V roce 2010 to bylo 19 recidiv. Vyskyt recidiv je méfitkem ucinnosti pouzité AT 1éCby.
Nizky podil recidiv zjist&ny v CR v roce 2011 sv&dé&i o jejim uginném provadéni.

Bakteriologické (mikrobiologické) ovéreni: Celkem 411 z 557 hlasenych TB dycha-
ciho ustroji (73,8%) bylo bakteriologicky (mikrobiologicky) ovéfeno. U muzu to bylo
76,3 %, u Zen 67 %. U TB jinych lokalizaci bylo u muzd 17,2 % bakteriologicky
ovéfenych, u Zen pak 47,8 %.

Pocet bakteriologicky ovéfenych TB dychaciho ustroji se v porovnani s rokem
2010 (67 %) nevyznamné zvySil a dosahuje v celostatnim primeéru jiz mezinarodné
pozadované hladiny. U TB jinych lokalizaci je nizSi hladina ovéfenosti pochopitelna,
vy$Si podil u Zen jiz pravdépodobné souvisi s kolisanim malych Cisel skupiny.

Hlasené TB podle bydlisté v krajich a okresech CR

Relativn& bylo v CR v roce 2011 hlaseno 5,8/100 000 zjist&nych TB onemocnéni.
Celostatni pramér byl prekro¢en v Praze (10,8), v Plzefském kraji (7,9), v Karlo-
varském a Usteckém kraji (7,2) a v Jihomoravském kraji (6,3/100 000 obyvatel).
Naopak pocet hlasenych niz8i nez celostatni primér byl v Moravskoslezském kraji
(4,2), Kralovéhradeckém kraji (rovnéz 4,2), Libereckém kraji (3,7), v Kraji Vysocina
(3,3/100 000 obyvatel) a v JihoCeském kraji (3,0/100 000 obyvatel).

Prfi pohledu na mapu tvoli kraje svyssi incidenci souvisly pas v severnim
pohrani€i (Plzensky, Karlovarsky a Ustecky kraj). PfiCin je nesporné vice. Jde
tradi€né o lokality s vySSi zatézi TB. Zjistit podil socioekonomickych faktort a dalSich
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faktor (napf. Cinnost zdravotnickych pracovist) je namétem pro cilena lokalni
Setfeni.

Nékteré kraje (Kraj VysocCina, JihoCesky kraj) patfi jiz tradicné mezi ty, kde podil
hlasenych TB je nizSi nez celostatni pramér. Cilené Setfeni by mohlo i zde pfispét
k objasnéni podmiriujicich faktoru, zejména by to bylo zajimavé u kraje Moravsko-
slezského a snad i Libereckého.

Pokud jde o okresy, pocCty hlasenych jiz vyrazné kolisaji, coz lze jiz pficist vlivu
malych &isel. Nejvy3si poget hladenych TB v okresech CR byl v okrese Plzefi-mésto
(19, tj. 10,3/100 000 obyvatel). Pozornosti by vSak nemélo ujit, ze v nékterych
okresech (Strakonice, DomaZlice, Kutna Hora a Jablonec nad Nisou) nebylo v roce
2011 hlaseno do RT ani jedno onemocnéni TB. Pfitom by podle celostatniho
priiméru bylo mozno o€ekavat 5—6 TB onemocnéni/okres.

Hlasena TB onemocnéni u bezdomovc, cizinctli, osob narozenych mimo CR

Bezdomovci: Zatim neexistuje prfesna definice, koho mozno povazovat za
bezdomovce. Rozhoduji o tom spiSe zkuSenosti hlasicich zdravotnickych pracovniku.
Vroce 2011 byla u nas hlasena TB u 41 bezdomovcu. Z nich bylo 20 zjisténo
v Praze, 8 v Jihomoravském kraji, 5 ve StfedoCeském kraji, 3 v Plzenském Kkraji,
2 v Usteckém a po jednom v Libereckém, Zlinském a Moravskoslezském kraji.
V roce pfedchazejicim to bylo 38 bezdomovcd, tudiz nevyznamny rozdil. Ponékud
v8ak prekvapuje, ze téméf v poloviné krajd CR (Jihogesky, Karlovarsky, Kralové-
hradecky, Pardubicky, Olomoucky a Kraj Vysocina) nebylo za cely rok 2011 hlaseno
ani jedno TB onemocnéni u bezdomovcu.

Cizinci: Jde rovnéz o epidemiologicky dulezitou skupinu moznych prenasec
infekce, zejména jde-li o osoby emigrujici se zemi s vysokou zatézi TB. Oznaceni
cizinec podle statni pfislusnosti byva obtizné (rozdilna kriteria pfi pfiznavani
prisluSnosti), vzilo se a nadnarodnimi organizacemi je uznavano, je-li dotyCny
narozen v jiné zemi nez CR.

Zatim co u cizincl s kratkodobym pobytem u nas (sluzebni cesty, atd) neni pfi
hlaseni TB onemocnéni uvadéno bydlisté, u cizincu - imigrantl je jako bydlisté
uvadéno misto, kde je uprchlicky tabor, ve kterém Ziji.

Osoby narozené mimo CR: V roce 2011 bylo u nas hlaseno do RT 112 zjisténych
TB onemocnéni (18,4 % celkové incidence TB), jejichz nositelé udavali jinou zemi
narozeni nez CR. Celkem 23 (20 %) pochazelo z Ukrajiny, 20 (18 %) ze Slovenska,
15 (13 %) z Vietnamu, 12 (11 %) z Mongolska, 10 (9 %) z Rumunska, atd. Jde
prevazné o zemé s velkou zatézi TB. Pocty se v poslednich letech prakticky neméni,
kolisaji kolem 20%, jsou v8ak nizSi nez v Némecku nebo Dansku (60% i vice).

TB onemocnéni dychaciho ustroji, plic a jinych lokalizaci podle krajt
a bakteriologického ovéreni

Z tabulek vyplyva, Ze podil bakteriologicky ovéfenych TB dychaciho ustroji
(v celostatnim priméru 73,8 %) a TB plic (74,6 %) byl nejvyssi v Praze (83,7 % ze

v v
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(45 % z 20 TB) a ve Zlinském kraji (40,9 % z 22 TB). Posledné jmenované kraje by
mély vénovat pozornost podminkam bakteriologické diagnostiky TB.

Udaje o ovéfenosti hlaenych TB plic se vyrazné neli$i od udaji TB dychaciho
ustroji. Bakteriologickou ovéfenost TB jiné (mimoplicni) je obtiZzné posuzovat pro
maly poCet hlaSenych v jednotlivych krajich a pro pestrost do skupiny zafazenych
lokalizaci TB.

Mykobakteriézy jiné nez TB

V roce 2011 bylo v CR hlaseno celkem 82 onemocnéni zptisobenych jinymi druhy
mykobakterii nez M.tuberculosis komplex. Jde o podminéné patogenni, environ-
mentalni nebo atypické mykobakterie. V uvahu je brana dg. A31. Relativné jde o 0,8
onemocnéni na 100 000 obyvatel. Jako plvodci byly oznaceny M.xenopi (23),
M.avium-intracellulare (21), M.kansasii (19), atd.

Z databaze RT vyplyva, Zze u 72 hladenych Slo o nova onemocnéni dychaciho
ustroji a u 10 o mimoplicni formy. V porovnani s minulym rokem (93 onemocnéni) byl
vroce 2011 zjiStén mensSi poCet a zejména nebyly hlaSeny recidivy onemocnéni.
Ackoliv jde o relativné maly soubor je nutné mykobakteriozam jinym nez TB vénovat
dostate¢nou pozornost vzhledem k rozdilim v epidemiologii, diagnostice a AT lécbé.

Umrtnost (mortalita)

V roce 2011 bylo hlaSeno 28 umrti na TB, coz pfedstavuje 0,3/100 000 obyvatel.
Pocet zahrnuje i dodate¢né nahlasena umrti za pfedchozi obdobi. Po Ctyfech umrti
bylo hlaSeno z Prahy a Karlovarského kraje, po tfech ze Sttedogeského, Usteckého,
Kralovéhradeckého, Moravskoslezského a z Kraje VysocCina. Z vékového rozdéleni
vyplyva, Ze vSichni zemfeli byli starSi 25 let, 8 (29 %) bylo starSich 75 let. Relativné
vysoky poCet zemrelych na TB byl zjistén v Karlovarském kraji (v absolutnich udajich
stejny jako v Praze, v relativnich vyrazné vy3Si 1,3/100 000:0,3/100 000). Jde
o pozdni diagnostiku nebo problémy s AT IéCbou?

Zemfelych zjiné pfi€¢iny u osob jiz hlasenych v RT, bylo 107 (1,0/100 000
obyvatel). Z nich bylo 19 z Prahy, 17 z Moravskoslezského kraje, 14 z Pardubického
kraje, atd. Do 24 rokd véku zemrela jedna osoba dfive nelécena AT. 43 bylo starSich
75 let, 28 bylo ve vékové skupiné 65—-74 a 24 ve vékové skupiné 55-64 rokl. Ze 107
zemrielych 99 nebylo dfive |éCeno AT.

Vyhledavani TB v roce 2011

Z prehledu zpasobu, kterymi byla zjisténa nova onemocnéni TB plic v roce 2011,
vyplyva jednoznacné, Ze obdobné jako v pfedchazejicich letech previadalo vyrazné
vyhledavani pro subjektivné udavané potize. Z hlaSenych onemocnéni TB plic
bakteriologicky ovéfenych to bylo 77 %. Kontrolou rizikovych skupin bylo zjisténo 6 %
onemocnéni, pfi pitvé 3 % onemocnéni, nahodné 7 % a pfi vySetfovani kontaktl
s TB 7 % z celkového poctu hlasenych.

Subjektivné udavané potize zustanou u nas zfejmé i nadale zakladni vyhledavaci
metodou. Na zakladé udavanych potizi byla zjiSténa TB ve v8ech krajich, a to
prevazné u osob v dospélém véku (starSich 20 roku), vySetfovani rizikovych skupin
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bylo nejproduktivnéjsi ve vékovych skupinach 40-44 rokl a vySetfovani kontaktd
s TB pak ve vékovych skupinach 20-34 rokd. V Fadé zemi s pfiznivou situaci je
vySetfovani kontaktd s TB povaZovano za jednu z hlavnich vyhledavacich metod.
U nas by této metodé méla byt snad vénovana veétsi pozornost.

Bakteriologicka (mikrobiologicka) diagnostika TB
Vysledky bakteriologického vySetieni na mykobakterie podle kraji v roce 2011

V tabulce 1.7.1 jsou shrnuty vysledky bakteriologického vySetfeni 549 hlasenych
onemocnéni TB dychaciho ustroji (bez recidiv) podle toho, zda Slo o negativni
vysledek, pozitivni mikroskopicky a kultivaéné, pouze mikroskopicky nebo pouze
kultivacné pozitivni. Z téchto udaju Ize vypocitat, jakym procentem se na pozitivnich
vysledcich podili mikroskopicka vySetfovani. V celostatnim priaméru to bylo 48 %.
Nebylo vyznamného rozdilu mezi TB dychaciho ustroji a TB pilic.

Mikroskopicka metoda by neméla byt opomenuta pfi vySetfovani vSech vhodnych
material(, protoze jde orychlé a ekonomické testy s dostateCnou orientani
hodnotou.

Rezistence na antituberkulotika, jejich kombinace podle druhu hlaseni v roce
2011

Obdobné jako v minulém roce byly posuzovany vysledky testu citlivosti/rezistence
mykobakterii na antituberkulotika, a to u 410 osob s nové zjiSténou TB, u nichz byla
prokazana rezistence na AT (v roce 2010 byl hodnocen soubor 422 osob).

Rezistentnich pouze na isoniazid (INH) bylo 0,5 %, pouze na rifampicin (RMP)
1,7 %, na streptomycin (SM) rovnéz 1,7 % a na ethambutol (EMB) 0,7 %.
Monorezistence tak byla zjiSténa u 4,6 % souboru.

Multirezistence (MDR) byla zjisténa u 2 % souboru, z toho na isoniazid a rifam-
picin u 0,2 %, na isoniazid, rifampicin a streptomycin u 0,5 %, na isoniazid, rifampicin,
streptomycin a ethambutol u 1,2 % souboru. Polyrezistence (jind kombinace nez
isoniazid a rifampicin) byla zjisténa u 0,7 %, Slo prakticky pouze o kombinaci
isoniazid a streptomycin a isoniazid, streptomycin a ethambutol. Udaje o rezistenci
na pyrazinamid (PZA) nebyly uvadény pro metodické problémy s provadénim
laboratornich testll. U daného souboru byla hladina monorezistence, multirezistence
a polyrezistence nizka. Interpretace vysledku vyZaduje souc¢innost mikrobiologu.

Antituberkuloticka Ié¢ba u nemocnych s TB hlasenych do RT v roce
2010

Trvani hospitalizace (ve dnech) podile krajt

Z 240 hodnocenych nové zjisténych TB plic bakteriologicky ovéfenych hlasenych
do RT v roce 2010, bylo v roce 2011 hospitalizovano 130 (54 %) po dobu 3 mésicl
nebo méné (90 dni), 46 (19 %) po dobu 3—4 mésicu a 64 (27 %) po dobu delsi 4
mésict. Uvodni faze prvniho 1é8eni AT, vyzaduijici hospitalizaci, obvykle netrva déle
nez 3 mésice, pokracovaci faze IéCby obvykle nevyzaduje hospitalizaci. LéCeni je
mozno provadét ambulantné jiz po 6-8 tydnech |éCby ustavni. Z tohoto hlediska delSi
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hospitalizace nez 4 mésice u 27 % TB nemocnych s bakteriologicky ovéfenou TB plic
a u 22 % TB s bakteriologicky ovéfenou i neovéfenou TB plic je pfijatelna.

Trvani AT lécby (v tydnech) podle krajt

s

Z 240 hodnocenych Zijicich nemocnych s nové zjisténou TB plic bakteriologicky
ovérenou, hlaSenych do RT v roce 2010, bylo 30 % lé¢eno AT 1-26 tydnu (az 6,5
mésice), 54 % po dobu 27-39 tydna (10 mésicl), 15 % 40-53 tydnu (az 1 rok) a 2 %
bylo AT léceno po dobu delSi 1 roku. Délka AT IéEby u nové zjisténych TB plic
bakteriologicky ovéfenych by méla trvat 9-12 mésicl. Do tohoto rozmezi zapada
98 % hodnocenych této kohorty.

Kraje vykazaly pouze 5 odchylek, kdy doba lé&eni byla del$i 1 roku. Slo o 2 1é8ené
v Praze, 1 v Plzefském kraji, 1 v Jihomoravském a 1 v Moravskoslezském kraiji. | tak
je vidét, Ze celostatni doporuceni k AT lIéCbé jsou dodrzovana.

Bakteriologické vysledky AT lécby podle kraji u nové zjiSténych onemocnéni
TB dychaciho ustroji bakteriologicky ovérenych, hlasenych do RT v roce 2010

e

Koncem 2. mésice IéCby bylo z kohorty 269 hodnocenych Zijicich TB nemocnych
s bakteriologicky ovéfenou TB dychaciho ustroji 9 % kultivaéné a mikroskopicky
pozitivnich, 6 % pouze kultivacné pozitivnich, 5 % pouze mikroskopicky pozitivnich,
80 % negativnich a u 1 Ié€eného nebyl bakteriologicky stav znam.

Na konci 5.—6. mésice |éCby zustalo z 251 hodnocenych (obdobna kriteria jako
vyse) 0,4 % mikroskopicky a kultivacné pozitivnich, 1 % pouze kultivacné pozitivnich,
2% pouze mikroskopicky pozitivnich, 94% léCenych bylo negativnich a stav
6 I1éCenych (2 %) nebyl znam.

PFi ukonceni l1é€by byli z 228 hodnocenych (podle vySe uvedenych kriterii) vSichni
léCeni mikroskopicky a kultivacné negativni s vyjimkou jednoho nemocného, ktery
zUstal kultivacné pozitivni, a 2 nemocnych pouze mikroskopicky pozitivnich. Negati-
vizace byla dosazena u 96 % léCenych, u 7 (3 %) osob nebyl stav znam. Nemocni
s pretrvavajici pozitivitou byli ze 3 rliznych kraja CR. Uginnost AT lé&by u nas Ize
i tak povazovat za vysokou.

Zpusob podavani AT podile kraji v pribéhu ambulantni Ié€by u nové zjisténych
TB plic bakteriologicky ovérenych i neovérenych, hlaSenych do RT v roce 2010

V celostatnim priaméru bylo kontrolovano uzivani AT bé&éhem ambulantni |éCby
(jedna ze zasad DOTS systému) u 17 % léCenych, samostatné uzivalo AT 58 %
léCenych a kombinaci obou zpusobu pfijmu AT vyuzivalo 25 % IéCenych.
Kontrolované podavani bylo pouZivano zejména v Praze, Usteckém a Jihomo-
ravském kraji.

Uspé&sné vysledky AT légby v CR nasvédéuji, ze pfimou kontrolu pfijmu AT b&hem
ambulantniho |é€eni bude nutno vyhradit pfedevSim pro nespolupracujici TB
nemocné.
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Lécebné vysledky podle kraji u nové zjiSténych onemocnéni TB plic
bakteriologicky ovérenych, hlasenych do RT v roce 2010

LécCebné vysledky byly uvedeny podle mezinarodné uznanych definic (vyléCen,
léCeni fadné ukonceno, umrti pfi 1éCbé, selhani |éCby, pferuseni leéCby, pfestéhovan
a léCeni pokracuje).

Z kohorty 256 TB nemocnych s nové zjisténou TB plic bakteriologicky ovéfenou
bylo 219 (86 %) klasifikovano jako vyléCeny, u 7 (3 %) bylo IéCeni uspésné
ukonceno, ale chybi vysledky, u 7 (3 %) byla |éCba pferusena, 10 (4 %) léCenych se
pfestéhovalo a 13 (5 %) vIéCeni v dobé zjisStovani jesté pokraCovalo. LéCebné
selhani v této kohorté nebylo zjisténo. Vysledky v krajich potvrdily vysokou ucinnost
AT lécby, ani z jednoho kraje nebylo hlaseno IéCebné selhani.

Antituberkulotika pouzita v avodni (inicialni) fazi AT Ié€by u zijicich
nemocnych s nové zjisténou bakteriologicky ovéifenou TB plic podle krajt

Antituberkulotika isoniazid a rifampicin byla pouzita v uvodni (inicialni) fazi AT
leéCby prakticky u vSech TB IéCenych v této kohorté (251 resp. 252). Spolu s nimi byl
u prevazné vétsiny léCenych podavan i pyrazinamid (238) a ethambutol (225).
Streptomycin byl pouzit pouze u 30 |léCenych. Jina AT byla pouzita u 13 Ié€enych
(necelych 5 %), témérf polovina z nich (7) v Moravskoslezském kraji. Bylo by jisté
vhodné seznamit Ctenafe s pouzitim jinych AT nez isoniazidu, rifampicinu
a pyrazinamidu.

Ty

Trvani avodni (inicialni) faze AT lé€by u zijicich nemocnych s nové zjisténou
bakteriologicky ovérenou TB plic podle krajt

Z 245 hodnocenych v této kohorté trvala uvodni (inicialni) faze AT 1éEby u 57 %
léCenych 1-9 tydnd (1-2,5 mésicu), u 34 % 10-14 tydnl (2,5-3,5 mésicl), u 5 %
15-19 tydnu (3,5 az téméfF 5 meésicd) a u 3 % vice nez 20 tydnl (5 mésicu).
V celostatnim priméru odpovida u 92 % délka inicialni faze metodickym doporu-
¢enim. Vzhledem k tomu, Ze Slo o nové zjisténa onemocnéni, pak by bylo ucelné
znat duvody, které vedly k prodlouZeni inicialni faze u 8% léCenych (21 osob). Z nich
bylo 7 1é&eno v Praze, 4 v Usteckém, 3 v Moravskoslezském kraji, 2 v Karlovarském
kraji, po jednom pak v dalSich 5 krajich. | samotna skuteCnost, ze 92 % TB
nemocnych je 1é€eno podle metodickych doporuceni, i pokud jde o délku IéCby, je
potésuijici.

Antituberkulotika pouzita v pokracovaci fazi AT Iécby podle kraji u nové
zjisténych zijicich nemocnych s TB plic bakteriologicky ovérenych, hlasenych
do RT v roce 2010

V pokraCovaci fazi AT |éCby u noveé zjisténych TB plic bakteriologicky ovéfenych
byly témér bez vyjimky pouZivany kombinace isoniazid a rifampicin. Ostatni
antituberkulotika (pyrazinamid, ethambutol, streptomycin) byla v pokraCovaci fazi
pouzita u zhruba 10 % léCenych.
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Ostatni €innost oboru pneumologie (tuberkulézy a respiraénich nemoci)

Z vykaza A011 vyplyva, ze v oboru pracovalo k 31. 12 2011 celkem 497 |ékaru
a 676 ostatnich zdravotnickych pracovnikd, ktefi provedli 1738 990 oSetfeni-
vySetieni. Ta se tykala kromé kontroly TB vyhledavani, diagnostiky, léCby
a dispenzarizace osob s dalSimi onemocnénimi dychaciho ustroji. Preventivné bylo
vySetfeno 24 871 osob se zvySenym rizikem onemocnéni TB, 22 776 osob se
zvySenym rizikem onemocnét rakovinou a 126 959 kufakd s vysokou spotiebou
cigaret.

Dispenzarizovano bylo v roce 2011 vice nez 600 000 osob. Zhoubnych novotvart
dychaciho ustroji ovéfenych cytologicky nebo histologicky bylo zjisténo 3 009 u muzu
a 1481 u Zen, zanétlivych onemocnéni plic 8 786 u muzu a 6 961 u Zen, chronickych
bronchitid a emfyzémd u 15860 muzd a 11 587 u zen, praduskové astma bylo
zjisténo u 9954 muzd a 11 579 u Zen, nenadorova onemocnéni pohrudnice 703
u muzu a 491 u zen, nemoci plicniho obéhu a nasledky obéhovych zmén 679 u muz
a 605 u Zen a jinych netuberkuléznich onemocnéni dychaciho ustroji se zavaznym
prubéhem 3 546 u muzl a 3 236 u zen. Z vyctu novych nemoci dychaciho ustroji
s CastéjSimi zachyty vyplyva, Zze obor se jiz vyznamné uplatiuje v pééi o Siroké
spektrum nemoci.

Zavér

Tabelarni systematické zpracovani statistickych vysledkd RT v CR v roce 2011
umoznilo posoudit epidemiologickou situaci a vliv hlavnich metod kontroly TB v CR
nejen na celostatni, ale i na krajské a okresni urovni. Z analyzy vyplyva, Ze v roce
2011 se epidemiologicka situace TB nadale zlepSovala. DoSlo i ke zlepSeni ukazatel(

pouzivani a ucinnosti metod kontroly TB, zejména anti-tuberkulotické 1&Cby. Za tuto
¢innost je nezbytné podékovat v§em pracovnikiim oboru.

Od strategického cile Svétové zdravotnické organizace dosahnout v nékterych
zemich eliminace TB do roku 2050, jsme vSak jesté velmi vzdaleni. Z prvnich
zkuSenosti zemi, které jsou tomuto ambicidoznimu cili blize, vyplyva, Ze jednim
z nezbytnych predpokladll je kvalitni pée o jednotlivé nemocné, coz se tyka
i vykaznictvi. Pfi hromadném vyskytu TB to nebylo vzdy splnitelné. Tyka se to
i sledovani prenosu a Sifeni tuberkuldéznich bacild pomoci genetickych sond
a potlaovani TB zdroju. DalSi snizovani TB nemocnosti je mozno dosahnout
zmensSovanim rezervoaru TB infekci. Uvedeni IGRA testl (Quantiferon, T-SPOT.TB)
je povazovano za vyznamny krok ke splnéni tohoto cile. Pouzivani IGRA testl
k diagnostickym  u€elim u jednotlivych osob je dopliovano systema-
tickym vyhledavanim TB infekce u pfesné definovanych rizikovych skupin
obyvatelstva s naslednym preventivnim Ié€enim zjisténych infekci. To se v souasné
dobé zda byt realnou a schidnou cestou do budoucnosti.

Doc. MUDr. Ludék Trnka, DrSc.
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Tuberculosis and respiratory diseases in the Czech Republic
in 2011

This publication is a continuation of the series published by Institute of Health
Information and Statistics of the Czech Republic since 1965. It presents in tabular
and graphic arrangement statistical results processed from the TB Register of the CR
(TBR) concerning the year 2011. TBR is a database of notifications mandatory by law
that report on new cases of tuberculosis (TB), other mycobacteriosis and relapses of
these diseases, as well as of control reports that monitor the results of the used
methods of TB control. A special part of TBR is the information system of bacillary TB
(ISBT). Since 2003, TBR is a part of the information system of the authorities of
public health protection.

The purpose of this publication is to give the readers a systematic and as
complete as possible set of data enabling them to get acquainted with the
epidemiological situation of TB and other mycobacteriosis in the CR on the all-state,
regional and district levels, as well as with the extent and effectiveness of the used
methods of TB control (screening, microbiological diagnostics and antituberculotic
therapy). In particular, the survey of data provided in the tabular arrangement should
stimulate the reader to individual analysis focused on relations not mentioned in the
text, to comparison of data relating to various localities, etc.

Such analysis is facilitated by the fact that the absolute as well as relative numbers
of TB cases are related to the characteristics of the TB case (localisation, form,
classification diagnosis, bacteriological verification) as well as to characteristics of the
patients whose data are reported to TBR (sex, age, region and district of residence,
foreigner of homeless status).

A similar elaboration is used for data on TB mortality, mortality of patients in TBR
for causes other than TB, prevalence of mycobacteriosis other than TB, bacte-
riological methods used in diagnostics of TB, prevalence of detected resistance of
mycobacteria to antituberculotics (AT) and methods of TB screening that led to the
notification to TBR.

In the part concerning antituberculotic (AT) therapy, the numbers of notifications
on the national as well as regional levels are related to the length of hospitalisation,
the duration of AT therapy, the used AT in the initial as well as continuing phases of
AT therapy, to bacteriological results at the beginning and at the end of AT therapy,
and also to the overall results of AT therapy.

In the following we present commented data obtained in 2011, often in comparison
with the preceding years and with data obtained in other countries. Their
arrangement should facilitate browsing through the data files from TBR.
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Epidemiological situation of TB in 2011

The absolute and relative numbers of notified TB cases in the CR divided by
sex, localisation of TB, age, classification diagnosis and bacteriological
verification

In 2011 there were altogether 609 detected cases of TB (of all forms and
localisations) and their relapses reported to TBR. Thus TB incidence was
5.8/100 000 inhabitants. Compared to 2010 it is a decrease that continues
uninterrupted since the end of the last century. It confirms that we belong to countries
with a favourable TB situation. Besides other facts, it is a consequence of
implementation of modern methods of TB control. Nevertheless, elimination of TB
(less than 10 TB cases in the CR) is still a distant goal.

Sex: The ratio of men to women was similarly as in preceding years 3:1.

Localisation of TB: of the 609 notifications, 557 were TB of the respiratory system
(5.3/100 000 inhabitants), of them 405 in men and 152 in women, and 52 cases were
TB of other localisations (formerly extrapulmonary TB). The latter group included 29
men and 23 women. Other TB represents 8.5 % of the incidence registered in the
CR.

Age: The distribution of notified TB of the respiratory system by age shows that up
to 15 years of age, TB was notified in 6 persons (1 %), while in the age group over 65
years the number was 158 (28 %). Other TB (extrapulmonary) in adolescents up to
15 years was not notified.

The curve of the age dependence of TB of the respiratory system in 2011 was
similarly as in the preceding years characterised by one peak in the highest age
groups, with a smaller rise in men between 40-59 years of age. This phenomenon
was already registered for several years, probably due to migration of manpower
from countries with a high TB burden.

Classification diagnosis (ICD-10): Of the 557notified TB cases of TB of the
respiratory system, 512 persons had TB of lung (376 men and 136 women), which
represents 92 % of all TB of the respiratory system. In 2011 there were 17 cases of
TB pleuritis and 9 of miliary TB. In the group of (52) cases of TB of other localisations
there were 23 TB of peripheral lymphatic nodes, 1 bacillary meningitis (TB of
meninges and CNS) and 9 TB of bones and joints. In recent years this group shows
an inconspicuous decrease.

Among notifications of TB of the respiratory system, 549 (98.5 %) concerned new
cases of TB not yet treated by AT. The number of relapses among notifications of TB
of the respiratory system was 8 (1.4 %). In 2010 there were 19 relapses. The
incidence of relapses is a measure of the effectiveness of the used AT therapy. The
low rate of relapses registered in the CR in 2011 gives evidence about its effective
application.

Bacteriological (microbiological) verification: Altogether 411 of the 557 notified
cases of TB of the respiratory system were bacteriologically (microbiologically)
verified. In men it represented 76.3 % and in women 67 %. Of the TB cases of other

21



TBC 2011 / TB 2011

localisations, 17.2 % in men and 47.8 % cases in women were bacteriologically
verified.

The relative number of bacteriologically verified cases of TB of the respiratory
system inexpressively increased in comparison with 2010 (67 %) and the all-state
average already reached the internationally requested level. The lower level of
verification of TB of other localisations is understandable and its higher value in
women is probably connected with fluctuation of small numbers in the groups.

Notified TB by residence in regions and districts of the CR

The relative number of TB cases detected in the CR in 2011 was 5.8/100 000.
Relative numbers higher than the all-state average were reported in regions Praha
(10.8), Plzefisky (7.9), Ustecky and Karlovarsky (7.2), and Jihomoravsky (6.3). On
the contrary, numbers lower than the all-state average were notified in regions
Moravskoslezsky (4.2), Kralovéhradecky (also 4.2), Liberecky (3.7), Vysocina (3.3)
and Jihoc€esky (3.0/100 000 inhabitants).

A look at the map shows that regions with the highest incidence form a continuous
strip along the north-western border (regions Plzefisky, Karlovarsky and Ustecky). It
has undoubtedly several causes. These localities have traditionally a high TB burden.
Identification of the role of socioeconomic factors and other factors (e.g. the activity
of health establishments) is a task for focused local surveys.

In some other regions (Vysocina, JihoCesky) the relative notification numbers are
traditionally lower than the all-state average. Also here focused local surveys could
contribute to clarification of the decisive factors; this would be of particular interest in
region Moravskoslezsky and maybe in region Liberecky.

Incidence by districts exhibits marked variations that may already be ascribed to
oscillations of small numbers. The highest number of notified TB among districts of
the CR was in district Plzefi-mésto (19 cases, i.e. 10.3/100 000 inhabitants).
Attention should be paid to the fact that in several districts (Strakonice, Domazlice,
Kutna Hora and Jablonec nad Nisou) not a single TB case was notified in 2011. The
numbers expected according to the all-state average are 5-6 TB cases per district.

Notified TB in homeless persons, foreigners, persons born outside the CR

Homeless persons: An exact definition of a homeless person so far does not exist.
Such classification is rather based on experience of the notifying health care worker.

In 2011, TB was notified in the CR in 41 homeless persons. Of them 20 were
notified in region Praha, 8 in region Jihomoravsky, 5 in region StfedoCesky, 3 in
region Plzerisky, 2 in region Ustecky, 1 in regions Liberecky, Zlinsky and Moravsko-
slezsky.

In the preceding year there were 38 cases in homeless persons, the difference is
not significant. Somewhat surprising is the fact that in almost one half of all CR
regions (JihoCesky, Karlovarsky, Kralovéhradecky, Pardubicky, Olomoucky and
Vysocina) no new TB case in a homeless person was reported in 2011.
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Foreigners: They also form an epidemiologically important group of possible
carriers of infection, particularly if they arrive from a country with a high TB burden.
Classification of foreigners by state citizenship if often difficult (due to different criteria
for granting the citizenship); it is usual and recognised by transnational organisations
to use the criterion of the person’s country of birth.

In cases of TB diagnosis in foreigners with short-term stay in the CT (business
trips, etc.) their address is not registered; foreigners applying for immigration are
registered at the location of the refugee camp in which they live.

Persons born outside the CR: In 2011 there were 112 cases notified to the TBR
(18.4 % of the total TB incidence) as detected in persons who declared a country of
birth different from the CR. Of them 23 (20 %) were born in Ukraine, 20 (18 %) in
Slovakia, 15 (13 %) in Vietnam, 12 (11 %) in Mongolia, 10 (9 %) in Romania, etc.
These are mostly countries with a high TB burden. The numbers do not practically
change in recent years, the share oscillates around 20 %, much lower than in
Germany or in Denmark (60 % and more).

Notified TB of the respiratory system, of lung and other localisations by
regions and bacteriological verification

The tables show that the share of bacteriologically verified TB of the respiratory
system (73.8 % in the all-state average) and of TB of lung (74.6 %) was the highest
in regions Praha (83.7 % of 123 cases) and JihoCesky (84.2 % of 19 cases), and the
lowest in regions Olomoucky (45 % of 20 cases) and Zlinsky (40.9 % of 22 cases).
The latter two regions should pay attention to conditions of bacteriological diagnostics
of TB.

Data on verification of TB of lung do not significantly differ from data on TB of the
respiratory system. Bacteriological verification of other (extrapulmonary) TB is hard to
assess because of small number in regions and the wide variety of TB localisations.

Mycobacterioses other than TB

In 2011 there were 82 notifications of diseases caused by mycobacteria of species
other than M.tuberculosis complex. This concerns conditionally pathogenic
environmental or atypical mycobacteria. The diagnosis considered is dg. A31. The
relative number of cases is 0.8 per 100 000 inhabitants. The identified agents were
M.xenopi (23), M.avium-intracellulare (21), M.kansasii (19), etc.

From the TBR database follows that 72 notifications concerned new diseases of
the respiratory system and 10 concerned extrapulmonary forms. In 2011 the number
of notifications was lower in comparison with the preceding year (93 cases) and in
particular, no relapses were notified. Although the number of cases is small,
mycobacteriosis other than TB deserves sufficient attention with regard to the
differences in epidemiology, diagnostics and AT therapy.

Death rate (mortality)

In 2011 there were 28 notified deaths from TB, which represents 0.3/100 000
inhabitants. The number includes supplementary notifications concerning previous
periods. Four deaths were reported from each of regions Praha and Karlovarsky,
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three from each of regions Stfedogesky, Ustecky, Kralovéhradecky, Moravskoslezsky
and Vysocina. The age structure shows that all deceased persons were older than 25
years and 8 (29 %) were older than 75 years. A relatively high number of deaths from
TB were reported in region Karlovarsky (absolute number 4 as in Praha but relatively
much more, 1.3/100 000 vs. 0.3/100 000 in Praha). Is it due to late diagnosis or
problems with AT therapy?

The number of deaths from causes other than TB concerning persons reported
earlier to TBR was 107 (1.0/100 000 inhabitants). Of them 19 were from region
Praha, 17 from region Moravskoslezsky, 14 from region Pardubicky, etc. One
deceased person, previously not treated by AT, was younger than 25 years, 43
persons were older than 75 years, 28 were in the age group 65-74 years and 24 in
the age group 55-64 years. Of the 107 deceased, 99 were not treated by AT.

TB screening in 2011

The survey of methods used for detection of new cases of TB of lung in 2011
shows unequivocally that, as in the preceding years, a marked prevalence of
screening for subjectively indicated problems. It was so in 77 % of all notified and
bacteriologically verified cases of TB of lung. Control of risk groups detected 6 %
cases, autopsy 3 %, randomly 7 % and in control of contacts with TB also 7 % of all
notifications.

Subjectively indicated problems will evidently remain as the basic method of TB
detection. TB was detected on the basis of indicated problems in all regions,
prevalently in adult persons (older than 20 years); examination of risk groups was
most productive in the age group 40—44 years and examination of contacts with TB in
the age group 20-34 years. Examination of contacts with TB is considered to be one
of the main methods of TB screening in many countries with favourable TB situation.
It should perhaps receive more attention also in our country.

Bacteriological (microbiological) TB diagnostics
Results of bacteriological examination for mycobacteria by regions in 2011

The table 1.7.1 summarises the results of bacteriological examination of 549
notified TB of the respiratory system (without relapses) divided as follows: negative
results, positive both microscopically and in cultivation, positive only microscopically
or only in cultivation. The data allow us to calculate the percentage in which
microscopical examination contributes to the positive results. In the all-state average
it was 48 %. There were no significant differences between TB of the respiratory
system and TB of lung.

The microscopical method should not be omitted in examination of any suitable
material, because it is a fast and cheap test with a sufficient orientational value.

Resistance to antituberculotics, their combinations, by type of notification in
2011

Similarly as in the preceding year, the results of tests of sensitivity/resistance of
mycobacteria to antituberculotics were assessed in a cohort of 410 persons with
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newly detected TB, in which resistance to AT proved (in 2010 a set of 422 persons
was assessed).

Resistance only to isoniazid (INH) was found in 0.5 %, only to rifampicin (RMP) in
1.7 %, to streptomycin (SM) also in 1.7 % and to ethambutol (EMB) in 0.7 %.
Monoresistance was thus detected in 4.6 % of the cohort.

Multiresistance (MDR) was detected in 2 % of the cohort; specifically, to isoniazid
and rifampicin in 0.2 %, to isoniazid, rifampicin and streptomycin in 0.5 %, to
isoniazid, rifampicin, streptomycin and ethambutol in 1.2 % of the cohort.
Polyresistance (combination other than isoniazid and rifampicin) was found in 0.7 %;
it concerned practically only combinations of isoniazid and streptomycin, and of
isoniazid, streptomycin and ethambutol. Data on resistance to pyrazinamide (PZA)
were not presented because of problems in methodology of laboratory tests. The
levels of monoresistance, multiresistance and polyresistance in the monitored cohort
were low. Interpretation of the results requires the cooperation of microbiologists.

Antituberculotic therapy of patients with TB notified to TBR in 2010
Length of hospitalisation (in days) by regions

In the evaluated set of 240 newly detected bacteriologically verified cases of TB of
lung notified in 2010 to TBR, 130 (54 %) cases were hospitalised in 2011 for periods
of 3 months (90 days) or shorter, 46 (19 %) for periods of 3—4 months and 64 (27 %)
for periods longer than 4 months. The initial phase of the first AT therapy that
requires hospitalisation usually does not last longer than 3 months; the continuation
phase of therapy usually does not require hospitalisation. Therapy may be continued
in out-patient care already after 6—8 weeks of institutional therapy. From this
viewpoint, hospitalisation longer than 4 months in 27 % TB patients with
bacteriologically verified TB of lung and in 22 % TB bacteriologically verified and not
verified TB of lung is acceptable.

Duration of AT therapy (in days) by regions

In the evaluated set of 240 living patients with newly detected bacteriologically
verified cases of TB of lung notified in 2010 to TBR, 30 % were treated by AT for
1-26 weeks (up to 6.5 moths), 54 % for a period of 27-39 weeks (10 months), 15 %
for 40-53 weeks (up to 1 year) and 2 % were treated by AT longer than 1 year.
Duration of AT therapy of newly detected bacteriologically verified TB of lung should
be 9-12 weeks. The evaluated cohort had 98 % patients in this interval.

Regions reported only 5 cases of therapy longer than 1 year. There were 2 cases
in region Praha and 1 in each of regions Plzensky, Jihomoravsky and Moravsko-
slezsky. It shows that the all-state recommendations concerning AT therapy are
observed.
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Bacteriological results of AT therapy by regions in newly detected cases of
bacteriologically verified TB of the respiratory system notified to TBR in 2010

By the end of the 2nd month of therapy in the cohort of 269 evaluated living
patients with bacteriologically verified TB of the respiratory system, 9 % were positive
both microscopically and in cultivation, 6 % were positive only in cultivation, 5 % were
only microscopically positive, 80 % were negative and in 1 patient the bacteriological
status was not known.

At the end of the 5th—6th month of therapy, among the 251 evaluated patients
(under similar criteria as above), 0.4 % remained positive both microscopically and in
cultivation, 1 % were positive only in cultivation, 2 % were only microscopically
positive, 94 % were negative and the status of 6 patients was not known.

At termination of therapy, almost all of the 228 evaluated patients (under criteria
stated above) were negative both microscopically and in cultivation, with the
exceptions of 1 patient who remained positive in cultivation and 2 only microsco-
pically positive patients. Negativisation was attained in 96 % treated patients; in 7
persons (3 %) the status was not known. The patients with persistent positivity were
from 3 different regions. The effectiveness of AT therapy in the CR thus may be
considered as high.

Method of AT application in out-patient therapy, by regions, in newly detected
cases of TB of lung bacteriologically verified and not verified, notified to TBR
in 2010

The method of taking AT medication during out-patient therapy (one of the
principles of the DOTS system) was controlled in 17 % of all patients; in the all-state
average, 58 % patients took AT individually (self-control) and 25 % patients used
a combination of both methods of AT application. Fully controlled application was
used particularly in regions Praha, Ustecky and Jihomoravsky.

The successful results of AT therapy in the CR indicate that direct control of AT
intake during out-patient therapy should be reserved mainly for uncooperative TB
patients.

Therapeutic results by regions, in newly detected cases of TB of lung
bacteriologically verified, notified to TBR in 2010

Therapeutic results are presented according to internationally recognised
definitions (cured, therapy regularly terminated, death during therapy, therapy failure,
therapy suspended, change of residence, therapy continues).

In a cohort of 256 patients with bacteriologically verified TB of lung, 219 (86 %)
were classified as cured, in 7 cases (3 %) therapy was successfully terminated but
results are missing, in 7 cases (3 %) therapy was suspended, 10 patients (4 %)
changed residence and in 13 cases (5 %) therapy continued at the time of survey. No
failure of therapy was registered in this cohort. The regional results confirmed the
high effectiveness of therapy, no failure was reported in any region.
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Antituberculotics used in the initial phase of AT therapy of living patients with
newly detected bacteriologically verified TB of lung, by regions

The antituberculotics isoniazid and rifampicin, were used in the initial phase of AT
therapy of practically all patients in this cohort (251 and 252). Along with them in
a large majority of patients also pyrazincamide (238) and ethambutol (225) were
used. Streptomycin was used only in 30 treated patients. Other AT were used only in
13 patients (less than 5 %), almost one half (7) of them in region Moravskoslezsky. It
would be certainly appropriate to acquaint the reader with the use of AT other than
isoniazid, rifampicin and pyrazincamide.

Duration of the initial phase of therapy of living patients with newly detected
bacteriologically verified TB of lung, by regions

In the cohort of 245 evaluated patients, the initial phase of AT therapy lasted 1-9
weeks (1-2.5 months) in 57 % patients, 10—-14 weeks (2.5-3.5 months) in 34 %, 15—
19 weeks (3.5 - almost 5 months) in 5 % and longer than 20 weeks (5 months) in 3 %
patients. The duration of the initial phase corresponds with the methodical
recommendations in 92 % patients in the all-state average. With regard to the fact
that the cases involved were newly detected TB, it would be useful to find out the
reasons for extension of the initial phase in 8 % cases (21 persons); of them 7 were
treated in region Praha, 4 in Ustecky, 3 in Moravskoslezsky, 2 in Karlovarsky region
and 1 in each of 5 other regions. Even the mere fact that 92 % patients were treated
according to methodical recommendations is gratifying.

Antituberculotics used in the continuation phase of AT therapy, by regions, in
newly detected living patients with bacteriologically verified TB of lung notified
to TBR in 2010

The antituberculotics used in the continuation phase of AT therapy of newly
detected bacteriologically verified TB of lung were almost without exceptions the
combinations of isoniazid and rifampicin. Other antituberculotics (pyrazinamide,
ethambutol, streptomycin) were used in the continuation phase in about 10 %
patients in this cohort.

Other activity in the branch of pneumology (tuberculosis and respiratory
diseases)

From the report forms A011 follows that as of 31.12.2011 a total of 497
physicians and 676 other health workers worked in this branch and they performed
1 738 990 treatments (examinations). These concerned besides TB control search
for, diagnostics, therapy and follow-up care of persons with other diseases of the
respiratory system. Preventive examinations were performed in 24 871 persons with
high risk of TB, in 22 776 persons with high risk of cancer and in 126 959 smokers
with high consumption of cigarettes.

The follow-up dispensary care in 2011 concerned over 600 000 persons. The
numbers of detected specific problems were: cytologically and histologically verified
malignant neoplasms of the respiratory systém - 3 009 in men and 1 481 in women,
inflammatory diseases of lung - 8 786 in men and 6 961 in women, chronic bronchitis
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and emphysema - 15 860 in men and 11 587 in women, asthma bronchiale - 9 954 in
men and 11 579 in women, nontumorous diseases of plesura - 703 in men and 491
in women, diseases of the pulmonary blood circulation and their sequelae - 679 in
men and 605 in women, other non-tubercular diseases of the respiratory system with
serious course - 3 546 in men and 3 236 in women. This list of newly detected
diseases demonstrates that the branch already has a significant role in the control of
a wide spectrum of diseases.

Conclusion

The tabular systematic processing of the statistical results from TBR in the CR in
2011 allowed us to assess the epidemiological situation and the influence of the main
methods of TB control in the CR not only on the all-state level but also on the levels
of regions and districts. The analysis demonstrates that in 2011 the epidemiological
situation of TB further improved. Improvement was demonstrated in the indicators of
application and effectiveness of the methods of TB control, particularly of
antituberculotic therapy. For this activity thanks must be expressed to all workers in
the branch.

Nevertheless, we are still very far from the strategic goal of the World Health
Organization to achieve elimination of TB in some countries in 2050. The first
experience of countries that are nearer to this ambitious goal follows that one of the
indispensable prerequisites is high quality care for individual patients, which also
concerns reporting. This was not always achievable at times of mass TB prevalence.
It concerns also monitoring of transfer and spreading of tubercle bacilli using genetic
probes and suppressing the TB sources. Further diminishing of TB morbidity may be
achieved by reduction of reservoirs of TB infection. Introduction of IGRA tests
(Quantiferon, T-SPOT.TB) is considered as a significant step to achievement of this
goal. Using IGRA tests for diagnostic purposes in individual persons is supplemented
by a systematic search of TB infection in exactly defined high-risk population groups
with subsequent preventive therapy of the detected TB infections. This seems to be
presently a realistic and viable way to the future.

Doc. MUDr. Ludék Trnka, DrSc.
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Struktura hlasené TBC podle diagnéz
Structure of TB by diagnoses
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Porovnani incidence TBC dychaciho ustroji
v letech 2011 a 2010
Comparison of incidence of TB of the respiratory system

in 2011 and 2010

na 100 000 muzl a Zzen / per 100 000 males and females
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Struktura TBC podle véku
Age structure of TB cases

na 100 000 muzdl / zen per 100 000 males / females
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Nové zjisténa onemocnéni plicni TBC podle
zpUsobu zachyceni

Number of newly notified cases of lung TB by
the way of notification

Nahodné Kontakt s TBC
Contact with TB
By chance 6%
Pitvou 9%
For autopsy
5%
Pfi kontrole osob
rizik. skupin
During checking up
persons of risk .
groups Prq qbtlz_e
7% For difficulties
73%

12

Hlasena onemocnéni TBC dychaciho ustroji podle krajt
Notified cases of TB of the respiratory system by regions

na 100 000 obyvatel / per 100 000 inhabitants

10

PHA STC JHC PLZ KAR UST LIB HRA PAR VYS JHM OLO ZzLI MSK CR

M TBC DU bakt. ov&F. i neovét. / TB of resp. syst. bact. verified and not verified
z toho: TBC DU bakt. ovéF. / TB of resp. syst. bakt. verified
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Pocet hlasenych onemocnéni TBC na 100 000 obyvatel
Notified cases of TB per 100 000 inhabitans

[ ] bez vyskytu (4)
CJo1- 17 (9
1 18- 37 (17)
[ 38- 7,7 (31)
Bl 7.8-10,9 (14)
I 11,0+ 2)

Okresy Ceské republiky
Districts of the Czech Republic
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1.1 Vyvoj poétu hlaSenych onemocnéni TBC
Trend of number of notified cases of TB

HlaSena onemocnéni TBC
Rok Notified cases of TB
Year dychaciho Ustroji jina celkem celkem na 100 000 obyv.
respiratory system other total total per 100 000 inhab.

1989 1560 345 1905 18,4
1990 1647 290 1937 18,8
1991 1696 383 2079 20,2
1992 1658 328 1986 19,2
1993 1601 263 1864 18,0
1994 1644 316 1960 19,0
1995 1534 300 1834 17,8
1996 1636 300 1936 18,8
1997 1557 277 1834 17,8
1998 1535 270 1805 17,5
1999 1369 262 1631 15,9
2000 1244 198 1442 14,0
2001 1185 165 1350 13,1
2002 1037 163 1200 11,8
2003 1011 151 1162 11,4
2004 909 148 1057 10,4
2005 896 111 1007 9,9
2006 856 17 973 9,5
2007 790 81 871 84
2008 793 86 879 84
2009 632 78 710 6,8
2010 621 59 680 6,5
2011 557 52 609 58

Pozn.: HIaSen& onemocnéni = nové zjisténa + recidivy,
Note: Notified cases = newly diagnosed + relapses
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1.2 Hlasena onemocnéni TBC u cizincl podle zemé narozeni
Number of notified cases of TB in foreigners by country of birth

Hlasena onemocnéni % z celk. hl&S. onem.
Rok Notified cases celkem
Year | celkem SR Ukrajina [ Mongolsko | Vietnam | ostatni | % of all notified cases
total Slovakia Ukraine Mongolia | Vietnam | others total
2003 126 19 21 9 21 56 10,8
2004 149 20 45 9 27 48 14,1
2005 130 16 38 13 21 42 12,9
2006 130 19 40 10 28 33 13,4
2007 153 31 27 22 28 45 17,6
2008 186 23 35 60 35 33 21,2
2009 136 26 34 16 30 30 19,2
2010 17 11 33 16 20 37 17,2
2011 112 20 23 12 15 42 18,4

1.3 Onemocnéni mykobakteriézou jinou nez TBC
Number of cases of mycobacteriosis excl. tuberculosis

Nemocni mykobakteridzou

Cases of mycobacteriosis
Skupina onemocnéni Group of cases A31
absolutné na 100 000 obyvatel
number of cases [ per 100 000 inhabitants

Nové zjisténa onemocnéni: Newly diagnosed cases:

dychaciho Ustroji of the respiratory system 72 0,7

jina other 10 0,1
Recidivy: Relapses:

dychaciho Ustroji of the respiratory system

jina other
Celkem hlaSena onemocnéni  Notified cases - total 82 0,8
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1.4 Hlasena onemocnéni TBC podle klasifikacni diagnézy (MKN-10)
Notified cases of TB by diagnosis (ICD-10)

Hla8ena onemocnéni TBC dychaciho Ustroji - bakteriologicky ovéfena i neovéfena

Notified cases of TB of the respiratory system - bacteriologically verified and not verified

tuberkuldzni

celkem primarni TBC TBC plic zanét pohrudnice
total primary TB pulmonary TB tuberculous
pleurisy

Diagnéza A15.0-A15.3
(k6d MKN-10) A15, A16, A19, J65 A16.7, A15.7 A16.0-A16.2, J65 A15.6, A16.5
muzi 405 1 376 12
zeny 152 136 5
celkem 557 1 512 17

z toho: bakteriologicky ovéfena

0.w.: bacteriologically verified
Diagnoza A15.0-A15.3
(k6d MKN-10) A15, A19, J65 A15.7 165 A15.6
muZi 309 1 292 9
Zeny 102 91 5
celkem 411 1 383 14

HlaSena onemocnéni jinou TBC - bakteriologicky ovéfena i neovéfena
Notified cases of other TB - bacteriologically verified and not verified
tuberkuldz. perif. TBC nervové TBC strev, pobfis.
celkem lymfadenopatie soustavy a mezent. uzlin
total TB of lymphade- TB of nervous TB of intestines, perit.

nopathy systém and mesentric. glands
Diagndza
(k6d MKN-10) A17,A18, A19 A18.2 A17 A18.3
muzi 29 12 1
zeny 23 11
celkem 52 23 1

z toho: bakteriologicky ovéfena

0.w.: bacteriologically verified
Diagnoza
(k6d MKN-10) A17, A18, A19 A18.2 A17 A18.3
muZi 5 3
Zeny 11 5
celkem 16 8

Pozn.: Vyhradné podle 1. diagndzy
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1.4 Hlasena onemocnéni TBC podle klasifikacni diagnézy (MKN-10)
Notified cases of TB by diagnosis (ICD-10)

HiaSena onemocnéni TBC dychaciho Ustroji - bakteriologicky ovéfena i neovéfena
Notified cases of TB of the respiratory system - bacteriologically verified and not verified

TBC nitrohrudnich | TBC hrtanu, prd- jina TBC
miznich uzlin dusnice a bronchu | miliarni TBC | dychaciho Ustr.
TB of intrathoracic TB of larynx, trachea| miliary TB other TB of
lymph nodes and bronchus the respir. system
A15.4, A16.3 A15.5, A16.4 A19 212:_2122 Diagnosis (ICD-10)
8 2 5 1 males
4 3 4 - females
12 5 9 1 total
z toho: bakteriologicky ovéfena
0.w.. bacteriologically verified
A15.4 A15.5 A19 A15.8, A15.9 Diagnosis (ICD-10)
3 1 3 males
2 4 females
3 3 7 total
HlaSena onemocnéni jinou TBC - bakteriologicky ovéfena i neovéiena
Notified cases of other TB - bacteriologically verified and not verified
TBC kosti TBC mocové a TBC jinych miliarni TBC kize a
a kloubd pohlav. soustavy organl mimoplicni TBC | podkoz. vaziva
TB of bones TB of genitourinary | TB of other miliary extra- | TB of skin and
and joints system organs pulmonary TB | subcut. tissue
Diagnosis
A18.0 A18.1 A18.5-A18.8 A19 A18.4 (CD-10)
6 4 3 3 males
3 2 3 4 females
9 6 6 7 total
z toho: bakteriologicky ovéfena
0.w.: bacteriologically verified
A18.0 A18.1 A18.5-A18.8 A19 A18.4 Diagnosis
(ICD-10)
1 1 males
2 2 1 1 females
2 2 2 2 total
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1.5.1 Noveé zjisténa onemocnéni TBC podle pohlavi a vékovych skupin

- bakteriologicky ovérena a neovérena

Newly diagnosed cases of TB by sex and age groups

- bacteriologically verified and not verified

Nové zjisténa onemocnéni
Newly diagnosed cases

Vékova skupina absolutné na 100 000 obyvatel
Age group number of cases per 100 000 inhabitants
muZi Zeny celkem muzi zeny celkem
males females total males females total
TBC dychaciho Ustroji
TB of the respiratory system
0-4 4 1 5 1,3 0,3 0,8
5-9 - - -
10-14 - 1 1 - 0,5 0,2
15-19 5 3 8 1,7 11 1,4
20-24 15 7 22 4,3 21 3,3
25-29 29 6 35 78 1,7 48
30-34 27 11 38 6,1 2,6 44
35-39 23 6 29 50 1,4 3,2
40-44 33 10 43 9,0 29 6,0
45-49 42 10 52 11,8 29 74
50-54 41 13 54 12,4 3.9 8,2
55-59 46 8 54 12,5 2,1 7.2
60-64 44 9 53 12,4 2,3 71
65-69 22 10 32 8,4 3,2 5,6
70-74 20 12 32 11,9 53 8,1
75+ 48 43 91 19,5 9,5 13,0
Celkem 399 150 549 1,7 2,8 5,2
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1.5.1 Noveé zjisténa onemocnéni TBC podle pohlavi a vékovych skupin
- bakteriologicky ovérena a neovérena
Newly diagnosed cases of TB by sex and age groups
- bacteriologically verified and not verified

Nové zjisténa onemocnéni
Newly diagnosed cases

Vékova skupina absolutné na 100 000 obyvatel
Age group number of cases per 100 000 inhabitants

muZi Zeny celkem muzi Zeny celkem

males females total males females total
Jina TBC
Other TB
0-4
59

10-14
15-19 - - - -
20-24 3 3 0,9 04
25-29 2 2 05 0,3
30-34 3 - 3 0,7 - 0,3
35-39 1 2 3 0,2 0,5 0,3
40-44 1 1 0,3 0,1
45-49 1 - 1 0,3 - 0,1
50-54 2 2 4 0,6 0,6 0,6
55-59 2 2 - 0,5 0,3
60-64 5 2 7 1,4 0,5 0,9
65-69 2 3 5 0,8 1,0 0,9
70-74 6 5 1 3,6 2,2 2,8
75+ 2 7 9 0,8 1,5 1,3
Celkem 28 23 51 0,5 0,4 0,5
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1.5.2 Noveé zjisténa onemocnéni TBC podle pohlavi a vékovych skupin
- bakteriologicky ovérena
Newly diagnosed cases of TB by sex and age groups
- bacteriologically verified

Nové zjisténa onemocnéni
Newly diagnosed cases

Vékova skupina absolutné na 100 000 obyvatel
Age group number of cases per 100 000 inhabitants
muZi Zeny celkem muzi zeny celkem
males females total males females total
TBC dychaciho Ustroji
TB of the respiratory system
0-4 3 1 4 1,0 0,3 0,7
5-9 -
10-14 - - - - - -
15-19 5 3 8 1,7 1,1 1,4
20-24 11 7 18 3,2 2,1 2,7
25-29 22 5 27 5,9 14 3,7
30-34 22 9 31 49 2,1 3,6
35-39 16 4 20 3,5 0,9 2,2
40-44 22 8 30 6,0 2,3 4,2
45-49 40 8 48 11,2 2,3 6,8
50-54 38 7 45 11,4 2,1 6,8
55-59 28 4 32 7,6 1,0 43
60-64 30 4 34 8,5 1,0 4,6
65-69 18 3 21 6,9 1,0 3,7
70-74 14 6 20 8,3 2,7 51
75+ 36 33 69 14,6 73 9,8
Total 305 102 407 59 1,9 3.9
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1.5.2 Noveé zjisténa onemocnéni TBC podle pohlavi a vékovych skupin
- bakteriologicky ovérena
Newly diagnosed cases of TB by sex and age groups
- bacteriologically verified

Vékova skupina

Nové zjisténa onemocnéni
Newly diagnosed cases

absolutné

na 100 000 obyvatel

Age group number of cases per 100 000 inhabitants
muZi Zeny celkem muzi zeny celkem
males females total males females total
Jina TBC
Other TB
0-4 - -
59 - -
10-14 - .
15-19 - -
20-24 1 1 0,3 - 0,1
25-29 1 1 0,3 - 0,1
30-34 1 1 0,2 - 0,1
35-39 2 2 0,5 0,2
40-44 - -
45-49 - -
50-54 - -
55-59 - -
60-64 1 1 0,3 0,1
65-69 1 1 0,3 0,2
70-74 1 3 4 0,6 1,3 1,0
75+ 4 4 0,9 0,6
Total 4 11 15 0,1 0,2 0,1
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1.5.3 Recidivy TBC podle pohlavi a vékovych skupin
- bakteriologicky ovérené a neovérené

Relapses of TB by sex and age groups

- bacteriologically verified and not verified

Recidivy
Relapses
Vékové skupina absolutné na 100 000 obyvatel
Age group number of cases per 100 000 inhabitants
muZi Zeny celkem muzi zeny celkem
males females total males females total
TBC dychaciho Ustroji
TB of the respiratory system

0-4 - -

59 - -
10-14 - -
15-19 - -
20-24 - -
25-29 - -
30-34 - -
35-39 - -
40-44 2 0,5 - 0,3
45-49 - -
50-54 - -
55-59 2 0,5 - 0,3
60-64 1 1 0,3 0,1
65-69 1 0,4 - 0,2
70-74 - -
75+ 1 2 0,4 0,2 0,3
Celkem 2 8 0,1 0,0 0,1
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1.5.3 Recidivy TBC podle pohlavi a vékovych skupin
- bakteriologicky ovérené a neovérené

Relapses of TB by sex and age groups

- bacteriologically verified and not verified

Vékova skupina
Age group

Recidivy
Relapses

absolutné
number of cases

na 100 000 obyvatel
per 100 000 inhabitants

muzi
males

Zeny
females

celkem muzi

males

zeny
females

celkem
total

0-4
5-9
10-14
15-19
20-24
25-29
30-34
35-39
40-44
45-49
50-54
55-59
60-64
65-69
70-74

75+
Celkem

Jind TBC
Other TB

1 0,2

1 0,0

0,1

0,0
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1.5.4 Recidivy TBC podle pohlavi a vékovych skupin
- bakteriologicky ovérené
Relapses of TB by sex and age groups
- bacteriologically verified

Vékova skupina
Age group

Recidivy
Relapses

absolutné
number of cases

per 100 000 inhabitants

na 100 000 obyvatel

muzi
males

Zeny
females

celkem
total

muzi
males

zeny
females

celkem
total

0-4
59
10-14
15-19
20-24
25-29
30-34
35-39
40-44
45-49
50-54
55-59
60-64
65-69
70-74

75+
Total

TBC dychaciho Ustroji
TB of the respiratory system

44

0,3

0,5

0,4

0,1

0,1

0,3

0,2

0,0
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1.5.4 Recidivy TBC podle pohlavi a vékovych skupin
- bakteriologicky ovérené
Relapses of TB by sex and age groups
- bacteriologically verified

Vékova skupina
Age group

Recidivy
Relapses

absolutné
number of cases

na 100 000 obyvatel

per 100 000 inhabitants

muzi
males

Zeny
females

celkem
total

muzi
males

celkem
total

zeny
females

0-4
59
10-14
15-19
20-24
25-29
30-34
35-39
40-44
45-49
50-54
55-59
60-64
65-69
70-74

75+
Total

Jina TBC

Other TB

45

0,2

0,0

- 0,1




TBC 2011 / TB 2011

1.6.1 Hlasena onemocnéni TBC dychaciho ustroji podle uzemi

Notified cases of TB of the respiratory system by territory

HlaSena onemocnéni

Notified cases Prop entg
bakteriologicky
celkem z toho bakteriologicky ovéfena | ovéfenych z celkového
Uzemi total 0.W. bacteriologically verified poétu onemocnéni
Territory . | na100000 .| na100000 % of
ar:)jrc])qlgg:e obyvatel a:jr?]lgg;e obyvatel bacteriologically
of cases per 10.0 000 of cases per 10.0 000 vertied rom
inhabitants inhabitants all cases

HI. m. Praha 123 9,9 103 8,3 83,7
StredoCesky kraj 64 50 51 4,0 79,7
JihoCesky kraj 19 3,0 16 25 84,2
Plzensky kraj 39 6,8 27 4,7 69,2
Karlovarsky kraj 22 7.2 16 53 72,7
Ustecky kraj 54 6,5 39 4,7 72,2
Liberecky kraj 15 3,4 11 2,5 73,3
Kralovéhradecky kraj 23 4,2 19 3.4 82,6
Pardubicky kraj 25 4.8 13 25 52,0

Kraj Vysocina 16 3,1 11 2,1 68,8
Jihomoravsky kraj 67 58 51 44 76,1
Olomoucky kraj 20 3,1 9 1,4 45,0
Zlinsky kraj 22 3,7 9 15 40,9
Moravskoslezsky kraj 48 39 36 29 75,0

CR 557 53 411 39 738

46




TBC 2011 / TB 2011

1.6.2 Noveé zjisténa onemocnéni TBC dychaciho ustroji podle uzemi
Newly diagnosed cases of TB of the respiratory system by territory

Nové zjisténa onemocnéni

. Procento
Newly diagnosed cases bakteriologicky
celkem z toho bakteriologicky ovéfena | ovéfenych z celkového
Uzemi total 0.W. bacteriologically verified poétu onemocnéni
Territory na 100 000 na 100 000 % of
absolutné obyvatel absolutné obyvatel bacteriologically
;”(222; per 100 000 :fucrgzg; per 100 000 verified from
inhabitants inhabitants all cases
HI. m. Praha 122 9,9 102 8,2 83,6
StredoCesky kraj 64 50 51 4,0 79,7
JihoCesky kraj 18 2,8 15 2,4 83,3
Plzensky kraj 39 6,8 27 4,7 69,2
Karlovarsky kraj 21 6,9 15 49 714
Ustecky kraj 52 6,3 39 4,7 75,0
Liberecky kraj 15 3,4 11 2,5 73,3
Kralovéhradecky kraj 23 4,2 19 3.4 82,6
Pardubicky kraj 25 4.8 13 25 52,0
Kraj Vysocina 16 3,1 11 2,1 68,8
Jihomoravsky kraj 66 57 50 43 75,8
Olomoucky kraj 20 3,1 9 1,4 45,0
Zlinsky kraj 21 3,6 9 15 429
Moravskoslezsky kraj 47 3,8 36 29 76,6
CR 549 52 407 39 74,1
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1.7.1 Nové zjisténa onemocnéni TBC dychaciho ustroji
podle uzemi a bakteriologického ovéreni
Newly diagnosed cases of TB of the respiratory system by territory and

bacteriological verification

Nové zjisténd onemocnéni
Newly diagnosed cases

pozitivni mikro-
skopicky; kultivacné

Uzemi nebo mikro- pozitivni pouze
Teritory celkem skopicky a kultivacné kultivagné negativni
total positive micro- positive only negative
scopically; culturally or culturally
micro-
scop. and culturally

HI. m. Praha 122 102 48 20
StfedoCesky kraj 64 51 28 13
JihoCesky kraj 18 15 7 3
Plzensky kraj 39 27 14 12
Karlovarsky kraj 21 15 7 6
Ustecky kraj 52 39 20 13
Liberecky kraj 15 11 6 4
Kralovéhradecky kraj 23 19 13 4
Pardubicky kraj 25 13 8 12
Kraj Vysocina 16 11 8 5
Jihomoravsky kraj 66 50 26 16
Olomoucky kraj 20 9 6 11
Zlinsky kraj 21 9 7 12
Moravskoslezsky kraj 47 36 14 11
CR 549 407 212 142
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1.7.2 Recidivy TBC dychaciho ustroji
podle uzemi a bakteriologického ovéreni
Relapses of TB of the respiratory system by territory and

bacteriological verification

Uzemi
Territory

Recedivy
Relapses

celkem
total

pozitivni mikro-
skopicky; kultivacné
nebo mikro-
skopicky a kultivaéné
positive micro-
scopically; culturally or
micro-
scop. and culturally

pozitivni pouze
kultivatné
positive only
culturally

negativni
negative

HI. m. Praha
StfedoCesky kraj
JihoGesky kraj
Plzensky kraj
Karlovarsky kraj
Ustecky kraj
Liberecky kraj
Kralovéhradecky kraj
Pardubicky kraj

Kraj Vysocina
Jihomoravsky kraj
Olomoucky kraj
Zlinsky kraj
Moravskoslezsky kraj
CR
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1.8.1 Hlasena onemocnéni TBC podle okresli
- bakteriologicky ovérena i neovérena
Notified cases of TB by districts - bacteriologically verified and not verified

HlaSena onemocnéni TBC / Notified cases of TB

dychaciho Ustroji z toho: plic jina
(zemi, okresy of the respiratory system o.w.: TB of lung other TB
Territory, districts nova nova nova
newly recidivy newly recidivy newly recidivy
diagnosed | relapses | diagnosed | relapses | diagnosed | relapses
cases cases cases
HI. m. Praha " 122 1 119 1 10 1
BeneSov 2 2 -
Beroun 5 5 1
Kladno 9 6 1
Kolin 5 5 -
Kutna Hora -
Mélnik 5 4 1
Mladéa Boleslav 11 1" 2
Nymburk 2 2 1
Praha-vychod 5 5 -
Praha-zapad 9 8 1
Pfibram 5 5 -
Rakovnik 1 1 1
bezdomovci 5 5 -
cizinci - - -
Stredocesky kraj 64 59 8
Ceské Budgjovice 2 1 2 1 -
Cesky Krumlov 5 3 -
Jindfich(iv Hradec 3 3 -
Pisek 2 2 -
Prachatice 5 4 -
Strakonice - -
Tabor 1 1 -
bezdomovci - - -
cizinci - - - - -
Jihocesky kraj 18 1 15 1
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1.8.1 Hlasena onemocnéni TBC podle okresli
- bakteriologicky ovérena i neovérena
Notified cases of TB by districts - bacteriologically verified and not verified

HI&3ena onemocnéni TBC / Notified cases of TB
dychaciho Ustroji z toho: plic jina
Uzemi, okresy of the respiratory system o.w.: TB of lung other TB

Territory, districts nova nova nova
newly recidivy newly recidivy newly recidivy
diagnosed | relapses | diagnosed | relapses | diagnosed | relapses

cases cases cases
DomaZlice - - - - - -
Klatovy - - - - 1 -
PlzeA-mésto 17 - 17 - 2 -
Plzen-jih 8 - 8 - 1 -
Plzed-sever 4 - 4 - - -
Rokycany 3 - 3 - 1 -
Tachov 4 - 4 - 1 -
bezdomovci 3 - 3 - - -
cizinci - - - - - -
Plzensky kraj 39 - 39 - 6 -
Cheb 4 - 4 - - -
Karlovy Vary 10 - 10 - - -
Sokolov 7 1 7 1 - -
bezdomovci - - - - - -
cizinci - - - - - -
Karlovarsky kraj 21 1 21 1 - -
DéCin 5 2 5 2 1 -
Chomutov 12 - 12 - 1 -
Litoméfice 10 - 9 - 2 -
Louny 4 - 4 - 1 -
Most 1 - 1 - - -
Teplice 10 - 9 - - -
Usti nad Labem 6 - 6 - 1 -
bezdomovci 2 - 2 - - -
cizinci 2 - 2 - - -
Ustecky kraj 52 2 50 2 6 -
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1.8.1 Hlasena onemocnéni TBC podle okresli
- bakteriologicky ovérena i neovérena
Notified cases of TB by districts - bacteriologically verified and not verified

HlaSena onemocnéni TBC / Notified cases of TB

dychaciho Ustroji z toho: plic jina
(zemi, okresy of the respiratory system o.w.: TB of lung other TB
Territory, districts nova nova nova
newly recidivy newly recidivy newly recidivy
diagnosed | relapses | diagnosed | relapses | diagnosed | relapses
cases cases cases
Ceska Lipa 7 - 6 - ; )
Jablonec nad Nisou - - - - - .
Liberec 5 - 5 - - -
Semily 2 - 2 - 1 .
bezdomovci 1 - 1 - - .
cizinci - - - - - -
Liberecky kraj 15 - 14 - 1 -
Hradec Kralové 8 - 8 - - .
Jicin 6 - 6 - - -
Néachod 1 - - - - .
Rychnov nad KnéZnou 2 - 2 - - -
Trutnov 6 - 5 - - -
bezdomovci - - - - - -
cizinci - - - - - -
Kralovéhradecky kraj 23 - 21 - - -
Chrudim 2 - 2 - - -
Pardubice 9 - 9 - - -
Svitavy 9 - 9 - 4 .
Usti nad Orlici 5 - 5 ; 1 ]
bezdomovci - - - - - .
cizinci - - - - - -
Pardubicky kraj 25 - 25 - 5 -
Havlickav Brod 4 - 4 - 1 -
Jihlava 5 - 4 - - -
Pelhfimov 3 - 1 - - -
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1.8.1 Hlasena onemocnéni TBC podle okresli
- bakteriologicky ovérena i neovérena
Notified cases of TB by districts - bacteriologically verified and not verified

HlaSena onemocnéni TBC / Notified cases of TB

dychaciho Ustroji z toho: plic jina
(zemi, okresy of the respiratory system o.w.: TB of lung other TB
Territory, districts nova nova nova
newly recidivy newly recidivy newly recidivy
diagnosed | relapses | diagnosed | relapses | diagnosed | relapses
cases cases cases
Trebi 2 - 2 - - -
Zdar nad Sazavou 2 - 2 - ] ]
bezdomovci - - - - - -
cizinci - - - - - -
Kraj Vyso€ina 16 - 13 - 1 -
Blansko 2 - 2 - 1 -
Brno-mésto 25 1 24 1 3 -
Brno-venkov 9 - 9 - - -
Breclav 3 - 3 - 1 -
Hodonin 3 - 3 - - -
VySkov 9 - 9 - - .
Znojmo 7 - 7 - 1 -
bezdomovci 8 - 8 - - .
cizinci - - - - - -
Jihomoravsky kraj 66 1 65 1 6 -
Jesenik 2 - 2 - - .
Olomouc 9 - 9 - 1 .
Prostéjov 1 - 1 - 1 -
Prerov 8 - 8 - 1 -
Sumperk - - ; ] 1 ]
bezdomovci - - - - - -
cizinci - - - - - -
Olomoucky kraj 20 - 20 - 4 .
Kroméfiz 3 1 3 - - .
Uherské Hradisté 4 - 3 - - -
Vsetin 2 - 2 - - -
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1.8.1 Hlasena onemocnéni TBC podle okresli
- bakteriologicky ovérena i neovérena
Notified cases of TB by districts - bacteriologically verified and not verified

HlaSena onemocnéni TBC / Notified cases of TB

dychaciho Ustroji z toho: plic jina
Uzemi, okresy of the respiratory system o.w.: TB of lung other TB
Territory, districts nova nova nova
newly recidivy newly recidivy newly recidivy
diagnosed | relapses | diagnosed | relapses | diagnosed | relapses
cases cases cases

Zlin 11 - 8 - - -
bezdomovci 1 - 1 - - -
cizinci - - - - - -
Zlinsky kraj 21 1 17 - - -
Bruntal 1 - 1 - - -
Frydek-Mistek 11 - 10 - - -
Karvina 11 - 10 - - -
Novy Ji¢in 7 - 7 - 2 -
Opava 5 - 5 - - -
Ostrava-mésto 11 1 9 1 2 -
bezdomovci 1 - 1 - - -
cizinci - - - - - -
Moravskoslezsky kraj 47 1 43 1 4 -
bezdomovci 40 - 40 - - 1
cizinci 2 - 2 - - -
CR 549 8 521 7 51 1

" Vgetné bezdomovcd a cizinct (s kratkodobym pobytem)

Y Incl. the homeless and foreigners (with short time stay)
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1.8.2 Hlasena onemocnéni TBC podle okresli
- bakteriologicky ovérena
Notified cases of TB by districts - bacteriologically verified

HI&3ena onemocnéni TBC / Notified cases of TB
dychaciho Ustroji z toho: plic jina
(zemi, okresy of the respiratory system o.w.: TB of lung other TB
Territory, districts nova nova nova
newly recidivy newly recidivy newly recidivy
diagnosed | relapses | diagnosed | relapses | diagnosed | relapses
cases cases cases
HI. m. Praha " 102 1 100 1 6 1
BeneSov 1 - 1 - - -
Beroun S - 5 - - -
Kladno 6 - 5 - 1 -
Kolin 3 - 3 - - -
Kutna Hora - - - - - -
Mélnik 4 - 3 - - -
Mladéa Boleslav 9 - 9 - - -
Nymburk 2 - 2 - - -
Praha-vychod 4 - 4 - - -
Praha-zapad 7 - 6 - - -
Pfibram 5 - 5 - - -
Rakovnik - - - - - -
homelesses 5 - 5 - - -
foreigners - - - - - -
Stredocesky kraj 51 - 48 - 1 -
Ceské Budgjovice 2 1 2 1 - :
Cesky Krumlov 4 - 3 - - -
Jindfich(iv Hradec 2 - 2 - - -
Pisek 1 - 1 - - -
Prachatice 5 - 4 - - -
Strakonice - - - - - -
Tabor 1 - 1 - - -
homelesses - - - - - -
foreigners - - - - - -
Jihocesky kraj 15 1 13 1 - -
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1.8.2 Hlasena onemocnéni TBC podle okresli
- bakteriologicky ovérena
Notified cases of TB by districts - bacteriologically verified

HlaSena onemocnéni TBC / Notified cases of TB

dychaciho Ustroji z toho: plic jina
Uzemi, okresy of the respiratory system o.w.: TB of lung other TB
Territory, districts nova nova nova
newly recidivy newly recidivy newly recidivy
diagnosed | relapses | diagnosed | relapses | diagnosed | relapses
cases cases cases

DomaZlice - - - -
Klatovy - - - -
PlzeA-mésto 13 - 13 1
Plzen-jih 8 - 8 -
Plzed-sever 2 - 2 -
Rokycany 2 - 2 -
Tachov - - - -
homelesses 2 - 2 -
foreigners - - - -
Plzefisky kraj 27 - 27 1
Cheb 1 - 1 -
Karlovy Vary 8 - 8 -
Sokolov 6 1 6 -
homelesses - - - -
foreigners - - - -
Karlovarsky kraj 15 1 15 -
DéCin 4 - 4 -
Chomutov 10 - 10 -
Litoméfice 4 - 4 -
Louny 4 - 4 1

Most - - - -
Teplice 10 - 9 -

Usti nad Labem 3 - 3 -
homelesses 2 - 2 -
foreigners 2 - 2 -
Ustecky kraj 39 - 38 1
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1.8.2 Hlasena onemocnéni TBC podle okresli
- bakteriologicky ovérena
Notified cases of TB by districts - bacteriologically verified

HlaSena onemocnéni TBC / Notified cases of TB

dychaciho Ustroji z toho: plic jina
(zemi, okresy of the respiratory system o.w.: TB of lung other TB
Territory, districts nova nova nova
newly recidivy newly recidivy newly recidivy
diagnosed | relapses | diagnosed | relapses | diagnosed | relapses
cases cases cases
Ceska Lipa 4 - 4 - ; )
Jablonec nad Nisou - - - - - .
Liberec 5 - 5 - - -
Semily 1 - 1 - 1 .
homelesses 1 - 1 - - -
foreigners - - - - - .
Liberecky kraj 11 - 11 - 1 -
Hradec Kralové 6 - 6 - - -
Jicin 5 - 5 - - -
Néachod 1 - - - - .
Rychnov nad KnéZnou 1 - 1 - - -
Trutnov 6 - 5 - - -
homelesses - - - - - -
foreigners - - - - - .
Kralovéhradecky kraj 19 - 17 - - -
Chrudim 2 - 2 - - -
Pardubice 4 - 4 . - .
Svitavy 5 - 5 - - .
Usti nad Orlici 2 - 2 - . .
homelesses - - - - - .
foreigners - - - - - .
Pardubicky kraj 13 - 13 - - .
Havlickav Brod 2 - 2 - - -
Jihlava 5 - 4 - - -
Pelhfimov 1 - 1 - - .
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1.8.2 Hlasena onemocnéni TBC podle okresli
- bakteriologicky ovérena

Notified cases of TB by districts - bacteriologically verified

Uzemi, okresy
Territory, districts

HlaSena onemocnéni TBC / Notified cases of TB

dychaciho Ustroji
of the respiratory system

z toho: plic
o.w.: TB of lung

jina
other TB

nova

newly
diagnosed

cases

recidivy
relapses

nova

newly
diagnosed

cases

recidivy

relapses | diagnosed

nova
newly

cases

Tiebic¢

Zd4r nad Sazavou
homelesses
foreigners

Kraj Vysocina

Blansko
Brno-mésto
Brno-venkov
Bfeclav

Hodonin

VySkov

Znojmo
homelesses
foreigners
Jihomoravsky kraj

Jesenik
Olomouc
Prostéjov

Pferov

Sumperk
homelesses
foreigners
Olomoucky kraj

Kroméfiz
Uherské Hradisté
Vsetin
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1.8.2 Hlasena onemocnéni TBC podle okresli
- bakteriologicky ovérena
Notified cases of TB by districts - bacteriologically verified

HlaSena onemocnéni TBC / Notified cases of TB

dychaciho Ustroji z toho: plic jina
Uzemi, okresy of the respiratory system o.w.: TB of lung other TB
Territory, districts nova nova nova
newly recidivy newly recidivy newly recidivy
diagnosed | relapses | diagnosed | relapses | diagnosed | relapses
cases cases cases

Zlin 5 - 4 - - -
homelesses 1 - 1 - - -
foreigners - - - - - -
Zlinsky kraj 9 - 8 - - -
Bruntal - - - - - -
Frydek-Mistek 6 - 5 - - -
Karvina 9 - 8 - - -
Novy Ji€in 7 - 7 - - -
Opava 5 - 5 - - -
Ostrava-mésto 9 - 7 - 1 -
homelesses - - - - - -
foreigners - - - - - -
Moravskoslezsky kraj 36 - 32 - 1 -
homelesses 33 - 33 - - 1
foreigners 2 - 2 - - -
CR 407 4 390 4 15 1

" Vgetné bezdomovcd a cizinct (s kratkodobym pobytem)

Y Incl. the homeless and foreigners (with short time stay)
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1.9.1 Zpusob zjisténi novych onemocnéni TBC dychaciho ustroji
podle uzemi - bakteriologicky ovérena a neovérena
Method of detection of newly diagnosed cases of TB of the respiratory
system by territory - bacteriologically verified and not verified

Nové zjisténa onemocnéni - zplsob zjiténi

Uzemi pro obtize Vﬁ;;ﬁg\?iﬁ;ﬁ% pfi pitvé nahodné Zﬁ{:ét celkem
HI. m. Praha a 95 5 7 4 11 122

b 77,9 41 5.7 3,3 9,0 100,0
StfedoCesky kraj | a 41 10 4 5 4 64

b 64,1 15,6 6,3 7,8 6,3 100,0
Jiho&esky kraj a 12 1 2 1 2 18

b 66,7 5,6 11 5,6 11 100,0
Plzensky kraj a 26 2 - 10 1 39

b 66,7 5,1 - 25,6 2,6 100,0
Karlovarsky kraj | a 16 - 2 3 - 21

b 76,2 - 9,5 14,3 - 100,0
Ustecky kraj al 39 5 - 3 5 52

b 75,0 9,6 - 58 9,6 100,0
Liberecky kraj a 12 - - 1 2 15

b 80,0 - - 6,7 13,3 100,0
Kralovéhradecky |a 20 1 2 - - 23
kraj b 87,0 4,3 8,7 - - 100,0
Pardubicky kraj a 18 - 4 2 1 25

b 72,0 - 16,0 8,0 4,0 100,0
Kraj Vysocina a 10 3 1 1 1 16

b 62,5 18,8 6,3 6,3 6,3 100,0
Jihomoravsky a 53 8 - 2 3 66
kraj b 80,3 12,1 - 3,0 4,5 100,0
Olomoucky kraj a 15 - - 5 - 20

b 75,0 - - 25,0 - 100,0
Zlinsky kraj a 14 - 1 4 2 21

b 66,7 - 4,8 19,0 9,5 100,0
Moravskoslezsky |a 33 3 3 7 1 47
kraj b 70,2 6,4 6,4 14,9 2,1 100,0
CR al 404 38 26 48 33 549

b 73,6 6,9 4,7 8,7 6,0 100,0
a = absolutné b = % z celkového poctu nové zjisténych onemocnéni
a = number of cases b = % of all numbers of newly diagnosed cases

60



TBC 2011 / TB 2011

1.9.2 Zpusob zjisténi novych onemocnéni TBC dychaciho ustroji
podle uzemi - bakteriologicky ovérena
Method of detection of newly diagnosed cases of TB of the respiratory
system by territory - bacteriologically verified

Newly diagnosed cases - method of detection
Territor for diff- during check up of contact
' culties persongs of risk gproup by autopsy | by chance with TB total

HI. m. Praha a 83 3 3 3 10 102

b 81,4 2,9 2,9 2,9 9,8 100,0
StfedoCesky kraj | a 34 9 2 3 3 51

b 66,7 17,6 3.9 59 59 100,0
JinoCesky kraj a 10 1 1 1 2 15

b 66,7 6,7 6,7 6,7 13,3 100,0
Plzensky kraj a 22 1 - 4 - 27

b 81,5 3,7 - 14,8 - 100,0
Karlovarsky kraj | a 10 - 2 3 - 15

b 66,7 - 13,3 20,0 - 100,0
Ustecky kraj a| 31 3 - 2 3 39

b 79,5 7,7 - 5,1 1,7 100,0
Liberecky kraj a 9 - - - 2 11

b 81,8 - - - 18,2 100,0
Kralovéhradecky |a 17 - 2 - - 19
kraj b 89,5 - 10,5 - - 100,0
Pardubicky kraj a 11 - 1 1 - 13

b 84,6 - 1,7 7,7 - 100,0
Kraj Vysocina a 6 2 1 1 1 1

b 54,5 18,2 9,1 9,1 9,1 100,0
Jihomoravsky a 41 4 - 2 3 50
kraj b 82,0 8,0 - 4,0 6,0 100,0
Olomoucky kraj a 9 - - - - 9

bl 100,0 - - - - 100,0
Zlinsky kraj a 6 - - 2 1 9

b 66,7 - - 22,2 111 100,0
Moravskoslezsky |a 26 1 1 7 1 36
kraj b 72,2 2,8 2,8 19,4 2,8 100,0
CR al 315 24 13 29 26 407

b 774 59 3.2 7,1 6,4 100,0
a = absolutné b = % z celkového poctu nové zjiSténych onemocnéni
a = number of cases b = % of all numbers of newly diagnosed cases
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1.10 Vyvoj poétu zemrelych a umrtnosti na TBC z Registru tuberkulézy
Trends of number of deceased and of mortality from TB notified
to Registry of Tuberculosis

Zemfeli
Deceased Umrtnost
Rok — na 100 000 obyvatel
vtomna/incl.: )
Year celkem 3 — Morta}llty |
total TBC dychaciho Ustroji jinaTBC per 100 000 inhabitants
TB of the respiratory system other TB

1983 144 137 7 14
1984 122 110 12 1,2
1985 104 97 7 1,0
1986 125 116 9 1,2
1987 115 105 10 11
1988 99 90 9 1,0
1989 111 102 9 11
1990 85 80 5 0,8
1991 99 93 6 1,0
1992 94 89 5 0,9
1993 92 85 7 0,9
1994 87 78 9 08
1995 63 59 4 0,6
1996 71 67 4 0,7
1997 62 57 5 0,6
1998 73 69 4 0,7
1999 79 77 2 08
2000 88 85 3 0,9
2001 71 67 4 0,7
2002 74 71 3 0,7
2003 56 55 1 0,5
2004 52 51 1 0,5
2005 56 56 0,5
2006 52 52 - 0,5
2007 56 55 1 0,5
2008 57 56 1 0,5
2009 43 43 0,4
2010 28 28 0,3
2011 28 28 0,3
" Veetng dg. J65 Y Incl. dg. J65
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1.11.1 Zemfreli a umrtnost na TBC z Registru tuberkulézy podle uzemi *)
Deceased and mortality from TB notified to Registry of Tuberculosis

by territory *)
Zemfeli Umrtnost
Uzemi Deceased na 100 000 obyvatel
Territory celkem z toho pro TBC dFive nelé&eni Mortality
total o.w. for TB not treated before per 100 000 inhabitants

HI. m. Praha 4 3 0,3
StredoCesky kraj 3 3 0,2
JihoCesky kraj 1 1 0,2
Plzensky kraj 1 1 0,2
Karlovarsky kraj 4 3 1,3
Ustecky kraj 3 3 0,4
Liberecky kraj - -
Kralovéhradecky kraj 3 3 0,5
Pardubicky kraj - -
Kraj Vysocina 3 3 0,6
Jihomoravsky kraj 1 1 0,1
Olomoucky kraj 1 1 0,2
Zlinsky kraj 1 1 0,2
Moravskoslezsky kraj 3 3 0,2
CR 28 26 0,3

1.11.2 Zemfreli a umrtnost na TBC z Registru tuberkulézy podle
vékovych skupin *)
Deceased and mortality from TB notified to Registry of Tuberculosis

by age groups *)
Zemfe” Umrtnost
Viékova skupina Deceased na 100 000 obyvatel
Age group celkem z toho pro TBC dfive nelégeni Mortality -
total o.w. for TB not treated before per 100 000 inhabitants

0-24 - -
25-44 4 4 0,1
45-54 6 5 0,4
55-64 6 5 0,4
65-74 4 4 0,4
75+ 8 8 1,1
Celkem / Total 28 26 0,3
*) V&etné dg. J65 *) Incl. dg. J65
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1.11.3 Zemfreli a umrtnost z jiné pric¢iny nez TBC hlasena do Registru
tuberkulézy podle Uzemi
Deceased and mortality from other reasons notified to Registry
of Tuberculosis by territory

Zemfeli Umrtnost
Uzemi Deceased na 100 000 obyvatel
Territory celkem z toho pro TBC dFive nelégeni Mortality

total o.w. for TB not treated before per 100 000 inhabitants

HI. m. Praha 19 18 1,5
StredoCesky kraj 8 0,7
JihoCesky kraj 5 4 0,8
Plzensky kraj 6 6 1,0
Karlovarsky kraj 1 - 0,3
Ustecky kraj 12 12 14
Liberecky kraj 2 2 0,5
Kralovéhradecky kraj 5 5 0,9
Pardubicky kraj 14 13 2,7
Kraj Vysocina 2 2 0,4
Jihomoravsky kraj 8 8 0,7
Olomoucky kraj 4 2 0,6
Zlinsky kraj 3 3 0,5
Moravskoslezsky kraj 17 16 1,4
CR 107 99 1,0
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1.11.4 Zemfreli a umrtnost z jiné pfric¢iny nez TBC hlasena do Registru
tuberkulézy podle vékovych skupin
Deceased and mortality from other reasons notified to Registry
of Tuberculosis by age groups

Zemreli Umrtnost
Vékova skupina Deceased na 100 000 obyvatel
Age group celkem z toho pro TBC dFive nelé&eni Mortality
total o.w. for TB not treated before per 100 000 inhabitants
0-24 1 1 00
25-44 4 4 0,1
45-54 7 7 05
55-64 24 23 16
65-74 28 24 29
75+ 43 40 6,1
Celkem / Total 107 99 1,0
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2.1.1 Délka hospitalizace u nemocnych tuberkulézou dychaciho ustroji
podle uzemi v roce 2010, ktefi v dobé prvni kontroly zili
Nové zjisténa onemocnéni - bakteriologicky ovéfena a neovérena
Duration of hospitalization of patients with TB of the respiratory system
in 2010 by territory (patients living at the time of the first annual check)
Newly diagnosed cases - bacteriologically verified and not verified

Délka hospitalizace ve dnech

Uzemi Duration of hospitalization in days
Territory
1-30 31-60 61-90 91-120 120+ Celkem / Total

HI. m. Praha 6 41 15 20 82
StfedoCesky kraj 1 3 13 3 3 23
JihoGesky kraj 4 3 1 8
Plzensky kraj 2 3 3 5 13
Karlovarsky kraj - 2 5 2 15
Ustecky kraj 2 14 22 4 9 51
Liberecky kraj - 3 7 2 3 15
Kralovéhradecky kraj - 2 10 2 1 15
Pardubicky kraj 1 5 7 4 3 20
Kraj Vysocina 4 3 2 9 22
Jihomoravsky kraj 3 12 20 12 13 60
Olomoucky kraj - 3 6 2 3 14
Zlinsky kraj 2 4 5 2 3 16
Moravskoslezsky kraj 5 7 9 16 7 44
CR 18 70 156 72 82 398
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2.1.2 Délka hospitalizace u nemocnych tuberkulézou dychaciho ustroji
podle uzemi v roce 2010, ktefi v dobé prvni kontroly zili

Nové zjisténa onemocnéni - bakteriologicky ovérena

Duration of hospitalization of patients with TB of the respiratory system
in 2010 by territory (patients living at the time of the first annual check)
Newly diagnosed cases - bacteriologically verified

Délka hospitalizace ve dnech

Uzemi Duration of hospitalization in days
Territory
1-30 31-60 61-90 91-120 120+ Celkem / Total

HI. m. Praha 3 27 13 19 62
StfedoCesky kraj 1 2 1 2 3 19
JihoGesky kraj 2 2 - 4
Plzensky kraj 1 2 3 4 10
Karlovarsky kraj - 1 3 4 1 9
Ustecky kraj 12 18 3 7 40
Liberecky kraj - 1 5 1 2 9
Kralovéhradecky kraj - 6 2 - 8
Pardubicky kraj 2 4 4 2 12
Kraj Vysocina 1 1 5 7
Jihomoravsky kraj 1 4 11 4 9 29
Olomoucky kraj - 3 4 1 3 11
Zlinsky kraj 1 3 1 3 8
Moravskoslezsky kraj 1 4 5 11 7 28
CR 4 37 101 49 65 256
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2.1.3 Délka hospitalizace u nemocnych tuberkulézou dychaciho ustroji
podle uzemi v roce 2010, ktefi v dobé prvni kontroly zili
Recidivy - bakteriologicky ovérené a neovérené
Duration of hospitalization of patients with TB of the respiratory system
in 2010 by territory (patients living at the time of the first annual check)
Relapses - bacteriologically verified and not verified

Uzemi
Territory

Délka hospitalizace ve dnech
Duration of hospitalization in days

1-30

31-60

61-90 91-120 120+

Celkem / Total

HI. m. Praha
StfedoCesky kraj
JihoGesky kraj
Plzensky kraj
Karlovarsky kraj
Ustecky kraj
Liberecky kraj
Kralovéhradecky kraj
Pardubicky kraj

Kraj Vysocina
Jihomoravsky kraj
Olomoucky kraj
Zlinsky kraj
Moravskoslezsky kraj
CR

2 -
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2.1.4 Délka hospitalizace u nemocnych tuberkulézou dychaciho ustroji
podle uzemi v roce 2010, ktefi v dobé prvni kontroly zili
Recidivy - bakteriologicky ovérené
Duration of hospitalization of patients with TB of the respiratory system
in 2010 by territory (patients living at the time of the first annual check)
Relapses - bacteriologically verified

Uzemi
Territory

Délka hospitalizace ve dnech

Duration of hospitalization in days

1-30

31-60

61-90

91-120

120+

Celkem / Total

HI. m. Praha
StfedoCesky kraj
JihoGesky kraj
Plzensky kraj
Karlovarsky kraj
Ustecky kraj
Liberecky kraj
Kralovéhradecky kraj
Pardubicky kraj

Kraj Vysocina
Jihomoravsky kraj
Olomoucky kraj
Zlinsky kraj
Moravskoslezsky kraj
CR
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2.2.1 Délka lécby antituberkulotiky u nemocnych tuberkulézou dychaciho
ustroji podle uzemi v roce 2010, kteri v dobé prvni kontroly zili
Nové zjisténa onemocnéni - bakteriologicky ovéfena a neovérena
Duration of treatment by antituberculotics of patients with TB of the respiratory
system in 2010 by territory (patients living at the time of the first annual check)
Newly diagnosed cases - bacteriologically verified and not verified

. Délka Ié¢by antituberkulotiky v tydnech
Uzeml Duration of treatment by antituberculotics in weeks
Territory
1-26 27-39 40-53 54+
HI. m. Praha 33 39 7 2
StfedoCesky kraj 13 7 3
JihoGesky kraj 4 4 1
Plzensky kraj 2 1
Karlovarsky kraj 4 9 1 1
Ustecky kraj 18 25 8
Liberecky kraj 6 8
Kralovéhradecky kraj 7 9
Pardubicky kraj 10 13
Kraj Vysocina 11 8 3
Jihomoravsky kraj 22 32 3 3
Olomoucky kraj 5 7
Zlinsky kraj 4 12
Moravskoslezsky kraj 8 21 14
CR 147 205 42 8
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2.2.2 Délka lécby antituberkulotiky u nemocnych tuberkulézou dychaciho
ustroji podle uzemi v roce 2010, kteri v dobé prvni kontroly zili
Nové zjisténa onemocnéni - bakteriologicky ovérena
Duration of treatment by antituberculotics of patients with TB of the respiratory
system in 2010 by territory (patients living at the time of the first annual check)
Newly diagnosed cases - bacteriologically verified

. Délka Ié¢by antituberkulotiky v tydnech
Uzeml Duration of treatment by antituberculotics in weeks
Territory
1-26 27-39 40-53 54+
HI. m. Praha 19 34 7 2
StfedoCesky kraj 10 6 3
JihoGesky kraj 3 1
Plzensky kraj 1 9
Karlovarsky kraj 1 6 1
Ustecky kraj 12 21 7
Liberecky kraj 3 5
Kralovéhradecky kraj 2 6
Pardubicky kraj 4 8
Kraj Vysocina 2 3 2
Jihomoravsky kraj 8 17 2
Olomoucky kraj 5 5
Zlinsky kraj 3 5
Moravskoslezsky kraj 4 12 11
CR 77 138 35 6
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2.2.3 Délka lécby antituberkulotiky u nemocnych tuberkulézou dychaciho
ustroji podle uzemi v roce 2010, kteri v dobé prvni kontroly zili
Recidivy - bakteriologicky ovérené a neovérené
Duration of treatment by antituberculotics of patients with TB of the respiratory
system in 2010 by territory (patients living at the time of the first annual check)
Relapses - bacteriologically verified and not verified

. Délka Ié¢by antituberkulotiky v tydnech
UzeT“' Duration of treatment by antituberculotics in weeks
Territory
1-26 27-39 40-53 54+
HI. m. Praha - 2
StredoCesky kraj - -
JihoCesky kraj - -
Plzefsky kraj - 1
Karlovarsky kraj - -
Ustecky kraj : 1
Liberecky kraj - -
Kralovéhradecky kraj - -
Pardubicky kraj 1 1
Kraj Vysocina
Jihomoravsky kraj - - 1
Olomoucky kraj 2
Zlinsky kraj 1
Moravskoslezsky kraj 1
CR 2 9 1
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2.2.4 Délka lécby antituberkulotiky u nemocnych tuberkulézou dychaciho
ustroji podle uzemi v roce 2010, kteri v dobé prvni kontroly zili
Recidivy - bakteriologicky ovérené
Duration of treatment by antituberculotics of patients with TB of the respiratory
system in 2010 by territory (patients living at the time of the first annual check)
Relapses - bacteriologically verified

. Délka Ié¢by antituberkulotiky v tydnech
UzeT“' Duration of treatment by antituberculotics in weeks
Territory
1-26 27-39 40-53 54+
HI. m. Praha
StiedoCesky kraj - -
JihoCesky kraj - -
Plzefsky kraj - 1
Karlovarsky kraj - -
Ustecky kraj - 1
Liberecky kraj - -
Krélovéhradecky kraj - -
Pardubicky kraj - 1
Kraj Vysocina
Jihomoravsky kraj - - 1
Olomoucky kraj - 1
Zlinsky kraj - 1
Moravskoslezsky kraj - -
CR - 5 1
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2.3.1 Bakteriologické vysledky podle uzemi u hlaSenych onemocnéni tuber-
kulézou dychaciho ustroji v roce 2010, kteri v dobé prvni kontroly zili
Nové zjisténa onemocnéni - bakteriologicky ovérena
Bacteriological results during treatment of patients with TB of the respiratory
system in 2010 by territory (patients living at the time of the first annual check)
Newly diagnosed cases - bacteriologically verified

Bakteriologické vysledky na konci 2. mésice 1éCby

Uzemi Bacteriological results during treatment in the end of the 2nd month
Territory KP+MP | kultivaéné pozit. | mikrosk. pozit. | negativni neznamo

CP + MP culturally posit. | microsc. posit. negative unknown
HI. m. Praha 3 7 3 54
StredoCesky kraj 3 1 2 14
JihoCesky kraj 1 1 4
Plzensky kraj 1 10
Karlovarsky kraj 1 1 7
Ustecky kraj 2 3 3 34
Liberecky kraj 2 7
Kralovéhradecky kraj 1 - 7 -
Pardubicky kraj - - - 1 1
Kraj Vysocina - - - 7
Jihomoravsky kraj 5 3 - 22
Olomoucky kraj 1 - 1 9
Zlinsky kraj - - - 8
Moravskoslezsky kraj 5 - 4 20 -
CR 24 17 13 214 1
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2.3.2 Bakteriologické vysledky podle uzemi u hlaSenych onemocnéni tuber-
kulézou dychaciho ustroji v roce 2010, kteri v dobé prvni kontroly zili
Recidivy - bakteriologicky ovérené
Bacteriological results during treatment of patients with TB of the respiratory
system in 2010 by territory (patients living at the time of the first annual check)
Relapses - bacteriologically verified

Bakteriologické vysledky na konci 2. mésice 1éCby

Uzemi Bacteriological results during treatment in the end of the 2nd month
Territory KP + MP kultivacné pozit. | mikrosk. pozit. negativni neznamo

CP + MP culturally posit. | microsc. posit. negative unknown
HI. m. Praha - - - 1 .
StiedoCesky kraj - - - - .
JihoCesky kraj - - - - .
Plzensky kraj - - - 1 -
Karlovarsky kraj - - - - .
Ustecky kraj - - - 1 ]
Liberecky kraj - - - - .
Kralovéhradecky kraj - - - - -
Pardubicky kraj - 1 - - .
Kraj Vysocina - - - - .
Jihomoravsky kraj - 1 - - .
Olomoucky kraj - - - 1 .
Zlinsky kraj - 1 - - -
Moravskoslezsky kraj - - - - -
CR - 3 ; 4 )
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2.4 Zpusob podavani antituberkulotik v priibéhu IéEby u nemocnych
s tuberkulézou dychaciho ustroji podle uzemi v roce 2010,

ktefi v dobé prvni kontroly zili

Nové zjiSténa onemocnéni - bakteriologicky ovéfena a neovérena
Method of antituberculotic medication during treatment of patients with TB
of the respiratory system in 2010 by territory (patients living at the time
of the first annual check)
Newly diagnosed cases - bacteriologically verified and not verified

Zplsob podavani antituberkulotik v pribéhu 1é¢by

Uzemi Method of antituberculotic medication during treatment

Territory samostatné kontrolované kombinace obou
individually under control combination both of ways

HI. m. Praha 57 12 16

StredoCesky kraj 11 5 8

JihoCesky kraj 9 1 1

Plzensky kraj 10 4

Karlovarsky kraj 3 4 7

Ustecky kraj 31 11 10

Liberecky kraj 7 2 6

Kralovéhradecky kraj 8 2 7

Pardubicky kraj 9 2 12

Kraj Vysocina 7 6 9

Jihomoravsky kraj 32 12 16

Olomoucky kraj 14 -

Zlinsky kraj 15 1

Moravskoslezsky kraj 27 5 13

CR 240 67 105
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2.5.1 Lécebné vysledky u nemocnych s tuberkulézou dychaciho ustroji
podle uzemi v roce 2010, ktefi v dobé prvni kontroly zili
Nové zjisténa onemocnéni - bakteriologicky ovéfena a neovérena
Results of treatment of patients with TB of the respiratory system
in 2010 by territory (patients living at the time of the first annual check)
Newly diagnosed cases - bacteriologically verified and not verified

Lécebné vysledky
Results of treatment

Uzemi . lé¢ba zemrel pfi | selhani | pferuSeni |pfesté-| lécha
Territory Wiecen | ongena | lécbs | ety &by | hovan | pokraduje | CSKEM
be |terminated decegsed UNSUCCESS- interrupted | migra- | continuing
cured | treatment during fu treatment | ted |treatment total
treatment | treatment

HI. m. Praha 55 19 5 6 4 89
StredoCesky kraj 17 3 - - 3 1 24
JihoCesky kraj 4 5 - - - 2 1
Plzensky kraj 11 2 - - - 1 14
Karlovarsky kraj 8 6 - 1 - 15
Ustecky kraj 41 10 - - - 2 53
Liberecky kraj 8 7 - - - 15
Kralovéhradecky kraj 8 8 - - - 1 17
Pardubicky kraj 15 8 - - - 23
Kraj Vysocina 11 11 - - - 22
Jihomoravsky kraj 34 24 - - 2 1 61
Olomoucky kraj 8 4 - - 2 14
Zlinsky kraj 9 7 - - - 16
Moravskoslezsky kraj 29 13 - 1 1 1 45
CR 258 127 7| 14 13 | 419
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2.5.2 Lécebné vysledky u nemocnych s tuberkulézou dychaciho ustroji
podle uzemi v roce 2010, ktefi v dobé prvni kontroly zili

Nové zjisténa onemocnéni - bakteriologicky ovérena

Results of treatment of patients with TB of the respiratory system
in 2010 by territory (patients living at the time of the first annual check)
Newly diagnosed cases - bacteriologically verified

Lécebné vysledky
Results of treatment

Uzemi . lé¢ba zemrel pfi | selhani | pferuSeni |pfesté-| lécha
Territory Wiecen | ongena | lécbs | ety &by | hovan | pokraduje | CSKEM
be |terminated decegsed UNSUCCESS- interrupted [ migra- | continuing
cured | treatment during fu treatment | ted |treatment total
treatment | treatment
HI. m. Praha 52 3 5 4 69
StredoCesky 16 - - 1 20
JihoCesky 3 1 - - - 2 6
Plzefsky 10 - - - 1 11
Karlovarsky 7 1 - 1 - - 9
Ustecky 40 - - - 2 42
Liberecky 7 2 - - - 9
Kralovéhradecky kraj 8 - - - 1 9
Pardubicky 11 1 - - - 12
Kraj Vysocina 7 - - - 7
Jihomoravsky 26 2 - - 1 1 30
Olomoucky 8 1 - - 2 11
Zlinsky 8 - - - 8
Moravskoslezsky 27 - 1 - 1 29
CR 230 11 7 11 13 | 272
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2.5.3 Lécebné vysledky u nemocnych s tuberkulézou dychaciho ustroji
podle uzemi v roce 2010, ktefi v dobé prvni kontroly zili
Recidivy - bakteriologicky ovérené a neovérené
Results of treatment of patients with TB of the respiratory system
in 2010 by territory (patients living at the time of the first annual check)
Relapses - bacteriologically verified and not verified

Uzemi
Territory

LéCebné vysledky
Results of treatment

vyléCen

be
cured

lécba
ukoncena

terminated
treatment

zemfel pfi
léché

deceased
during

treatment

selhani
léCby
unsuccess-
ful
treatment

preruseni
lécby

interrupted

treatment

presté-
hovan

migra-
ted

léCba
pokracuje

continuing
treatment

celkem

total

HI. m. Praha
StredoCesky kraj
JihoCesky kraj
Plzensky kraj
Karlovarsky kraj
Ustecky kraj
Liberecky kraj
Kralovéhradecky kraj
Pardubicky kraj

Kraj Vysocina
Jihomoravsky kraj
Olomoucky kraj
Zlinsky kraj
Moravskoslezsky kraj
CR

N =

2
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2.5.4 Lécebné vysledky u nemocnych s tuberkulézou dychaciho ustroji
podle uzemi v roce 2010, ktefi v dobé prvni kontroly zili
Recidivy - bakteriologicky ovérené
Results of treatment of patients with TB of the respiratory system
in 2010 by territory (patients living at the time of the first annual check)
Relapses - bacteriologically verified

Uzemi
Territory

Lécebné vysledky
Results of treatment

vyléCen

be
cured

lécba
ukoncena

terminated
treatment

zemfel pfi
léché

deceased
during

treatment

selhani
léCby
unsuccess-

ful
treatment

preruseni
lécby

interrupted

treatment

presté-
hovan

migra-
ted

léCba
pokracuje

continuing
treatment

celkem

total

HI. m. Praha
StredoCesky kraj
JihoCesky kraj
Plzensky kraj
Karlovarsky kraj
Ustecky kraj
Liberecky kraj
Kralovéhradecky kraj
Pardubicky kraj

Kraj Vysocina
Jihomoravsky kraj
Olomoucky kraj
Zlinsky kraj
Moravskoslezsky kraj
CR
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2.6 Rezistence na antituberkulotika zjisténa pri Iécbé TBC
Resistance on antituberculotics diagnosed during treatment of TB

Onemocnéni / Cases

, nové zjisténa recidivy celkem
Rez!stence newly diagnosed cases relapses total
Resistance

pocet % pocet % pocet %
number number number
Pacienti s vysledky citlivosti 410 100,0 4 100,0 414 100,0
na léky
Patients with DST results
Jakakoliv rezistence
Any resistance
na/ to :isoniazid (H) 13 3,2 - 13 3,1
rifampicin (R) 15 3,7 - 15 3,6
etambutol (E) 9 2,2 - 9 2,2
streptomycin (S) 17 41 - 17 41
Rezistence pouze
Resistance only
na/ to :isoniazid (H) 2 0,5 - 2 0,5
rifampicin (R) 7 1,7 - 7 1,7
etambutol (E) 3 0,7 - 3 0,7
stroptomycin (S) 7 1,7 - 7 1,7
Celkem monorezistence 19 46 - 19 46
Total monoresistance
H+R 1 0,2 - 1 0,2
H+R+E - - - -
H+R+S 2 0,5 - 2 0,5
H+R+E+S 5 1,2 - 5 1,2
Celkem multirezistence 2,0 - 8 1,9
Total multiresistance (MDR)
H+E - - - - -
H+S 2 0,5 - 2 0,5
H+E+S 1 0,2 - 1 0,2
R+E - - - - -
R+S - - -
R+E+S - - -
E+S - - -
Celkem polyrezistence 3 0,7 - 3 0,7
(jina nez MDR)
Total polyresistance
(other than MDR)

Zdroj dat: ISBT
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3.1 Vyvoj hlasenych onemocnéni vybranymi ZN dychaciho ustroji

na 100 000 obyvatel *)

Trends of notified cases of selected diagnoses of MN of the respiratory system
per 100 000 inhabitants *)

HI&Sena onemocnéni na 100 000 obyvatel
Notified cases per 100 000 inhabitants

Rok Muzi / Males Zeny | Females

Diagnéza (kéd MKN-10) / Diagnosis (ICD-10) Diagnéza (kéd MKN-10) / Diagnosis (ICD-10)

C33 C34 C38.4 C45.0 C33 C34 C38.4 C45.0

1980 97,6 0,6 10,6 0,5
1985 99,1 0,5 12,9 0,5
1990 99,6 0,9 15,8 0,5
1995 0,0 93,8 0,4 0,3 0,1 21,1 0,3 0,2
2000 0,2 87,8 0,4 0,4 0,1 24,5 0,1 0,3
2003 0,1 92,1 0,3 0,7 0,0 26,5 0,3 0,2
2004 0,1 92,2 0,3 0,5 0,1 30,7 0,3 0,3
2005 0,2 92,3 0,4 0,5 0,1 30,6 0,2 0,2
2006 0,2 89,0 0,4 0,2 0,1 31,0 0,3 0,2
2007 0,2 89,1 0,4 0,4 0,1 32,7 0,3 0,2
2008 0,1 88,5 0,4 0,3 0,1 33,4 0,4 0,2
2009 0,2 86,7 0,5 0,5 0,1 35,5 0,2 0,1
2010 0,1 89,1 0,4 0,4 0,1 34,8 0,2 0,2

Pozn.: do roku 1993 dg. C33 a C34 uvadény dohromady jako dg. 162 a dg. C38.4 a C45.0 jako dg. 163
Note: dg.C33 and C34 were classified together as dg. 162 and dg. C38.4 and C45.0 as dg. 163 up to 1993

*) Pfedbé&Zné Udaje z NOR *) Preliminary data from NOR

Slovni oznaceni kodu diagndz (MKN-10)
Verbal indication of diagnoses (ICD-10)

C33 2N pradusnice-trachey MN of trachea

C34 ZN prhdusky-bronchu a plice MN of bronchus and lung
C38.4 ZN pohrudnice-pleury MN of pleura

C45.0 ZN Mezoteliom pohrudnice-pleury Mesothelioma of pleura
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3.2 Hlasena onemocnéni ZN dychaciho ustroji (dg. C30—-C39 podie MKN-10)
podle pohlavi a tizemi v roce 2010 v CR *)
Notified cases of malignant neoplasms of the respiratory system
(dg. C30-C39, ICD-10) by sex and territory in 2010 in CR *)

Hia8ena onemocnéni
) Notified cases
Uzemi "
Territory absolutné na 100 OOQ obyyatel
number of cases per 100 000 inhabitants
muzi zeny celkem males females total
HI. m. Praha 571 321 892 93,71 49,97 71,26
StredoCesky kraj 662 236 898 106,66 37,08 71,43
JihoCesky kraj 315 110 425 100,16 34,01 66,62
Plzensky kraj 314 103 417 111,00 35,62 72,90
Karlovarsky kraj 202 85 287 133,75 54,28 93,30
Ustecky kraj 493 218 71 119,55 51,48 85,07
Liberecky kraj 224 121 345 104,07 53,96 78,50
Kralovéhradecky kraj 308 103 411 113,41 36,43 74,15
Pardubicky kraj 225 72 297 88,30 27,48 57,47
Kraj Vysocina 241 59 300 94,36 22,74 58,28
Jihomoravsky kraj 484 166 650 86,05 28,12 56,39
Olomoucky kraj 300 114 414 95,72 34,73 64,52
Zlinsky kraj 236 57 293 81,94 18,85 49,62
Moravskoslezsky kraj 633 231 864 103,93 36,34 69,41
CR 5208 1996 7204 100,91 37,26 68,50
*) Pfedbézné Gdaje z NOR *) Preliminary data from NOR

83



TBC 2011 / TB 2011

3.3 Dispenzarizovani pacienti pro vybrané respiraéni nemoci v ambulantnich
oddélenich PNE podle uzemi a onemocnéni *)
Followed up patients for selected respiratory diseases in out-patient
departments of pneumology and phthisiology by territory and diagnosis *)

Onemocnéni / Cases, Kod dg. / Code of dg.
ZN dychaci soustavy vyjma ORL Nezhoubné
MN of the respiratory system excl. ENT novotvary dych.
v tom /incl.: Ustroji vyjma ORL Pneumonie
Uzemi histol. a cytol. ovér. Benign neoplasms Pneumonias
Territory celkem histol. or ostatni of respiratory
total cytol. verified others system excl. ENT
J12-J18,
C33-C34,C39.9 D14.2-4,D19.0 185.0-2
HI. m. Praha al 4241 4090 151 440 16 479
b 341,6 329,4 12,2 35,4 1327,2
StfedoCesky kraj |a| 1533 1414 119 391 7 364
b 119,8 110,5 9,3 30,6 575,6
JihoCesky kraj al 1325 1080 245 165 1731
b 208,3 169,8 38,5 259 2721
Plzensky kraj a 386 332 54 197 2353
b 67,5 58,1 9,4 34,5 4116
Karlovarsky kraj |a 408 341 67 66 2 446
b 134,6 112,5 22,1 218 806,8
Ustecky kraj al 1846 1690 156 346 4 848
b 2229 2041 18,8 41,8 585,5
Liberecky kraj a 661 597 64 252 1 666
b 150,7 136,1 14,6 57,5 379,8
Kréalovéhradecky |a 722 666 56 123 657
kraj b 130,4 120,2 10,1 22,2 118,6
Pardubicky kraj [a 986 905 81 155 2182
b 190,9 175,2 15,7 30,0 4225
Kraj VlysoCina a M1 682 29 191 2212
b 138,9 133,2 57 37,3 432,1
Jihomoravsky al 2279 2108 171 322 3933
kraj b 195,4 180,7 14,7 27,6 337,2
Olomoucky kraj | a 868 834 34 189 2231
b 135,9 130,6 53 29,6 349,3
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3.3 Dispenzarizovani pacienti pro vybrané respiraéni nemoci v ambulantnich
oddélenich PNE podle uzemi a onemocnéni *)
Followed up patients for selected respiratory diseases in out-patient
departments of pneumology and phthisiology by territory and diagnosis *)

Onemocnéni / Cases, Kod dg. / Code of dg.
ZN dychaci soustavy vyjma ORL Nezhoubné
MN of the respiratory system excl. ENT novotvary dych.
v tom /incl.: Ustroji vyjma ORL Pneumonie
Uzemi histol. a cytol. ovér. Benign neoplasms Pneumonias
Territory celkem histol. or ostatni of respiratory
total cytol. verified others system excl. ENT
J12-J18,
C33-C34,C39.9 D14.2-4,D19.0 185.0-2
Zlinsky kraj a 644 589 55 287 2911
b 109,3 100,0 9,3 48,7 4942
Moravskoslezsky |a| 2128 1642 486 613 8105
kraj b 172,9 1334 39,5 49,8 658,6
CR al 18738 16 970 1768 3737 59 118
b 178,4 161,5 16,8 35,6 562,7

*) Podle vykazu A (MZ) 1-01 Ro¢ni vykaz o €innosti zdravotnickych zafizeni pneumologie a ftizeologie

*) According to report A (MZ) 1-01 Annual report of health establishment of pneumology and phthisiology
a = absolutné b =na 100 tis. obyvatel
a = number of cases b = per 100 000 inhabitants
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3.3 Dispenzarizovani pacienti pro vybrané respiraéni nemoci v ambulantnich
oddélenich PNE podle uzemi a onemocnéni *)

Followed up patients for selected respiratory diseases in out-patient

departments of pneumology and phthisiology by territory and diagnosis *)

Onemocnéni / Cases, Kod dg. / Code of dg.

Chronické a obstruktivni nemoci plic a pfibuzna onem.
Chronic and obstructive pulmonary diseases

znich/o.w.: Sarko-

Uzemi CHOPN chronicka bronchi- idoza

Territory bronchitida astma ektazie Sarco-

CHOPD chronic asthma bronchiectasis idosis

bronchitis

J45.1-9, D86.0,

J42, J44, J43 J41 146 Ja7 D86.2

HI. m. Praha a 33 286 6 497 44 717 625 1673
b 2680,8 523,2 36014 50,3 134,7

StfedoCesky kraj | a 24 424 6279 22 683 572 912
b 1909,1 490,8 1773,0 447 71,3

JihoCesky kraj a 7608 1478 6 946 177 469
b 1196,0 232,3 1091,9 27,8 73,7

Plzensky kraj a 10 111 1472 11183 94 343
b 1768,6 257,5 1956,1 16,4 60,0

Karlovarsky kraj |a 6077 929 5006 250 100
b 2004,5 306,4 1651,2 82,5 33,0

Ustecky kraj a 18 192 10 603 14 490 243 396
b 2197,0 1280,5 17499 29,3 478

Liberecky kraj a 5609 507 3785 178 415
b 1278,8 115,6 863,0 40,6 94,6

Kralovéhradecky |a 10 461 3092 10 475 150 543
kraj b 1888,8 558,3 1891,3 271 98,0

Pardubicky kraj | a 8 305 2645 13 625 183 419
b 1608,2 512,2 26384 35,4 81,1

Kraj Vysocina a 11 358 2284 7634 206 300
b 2218,6 446,1 14912 40,2 58,6

Jihomoravsky a 27 361 2781 13 087 352 879
kraj b 23459 238,4 11221 30,2 75,4

Olomoucky kraj | a 11795 5191 3027 206 406
b 1846,9 812,8 474,0 32,3 63,6
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3.3 Dispenzarizovani pacienti pro vybrané respiraéni nemoci v ambulantnich
oddélenich PNE podle uzemi a onemocnéni *)

Followed up patients for selected respiratory diseases in out-patient

departments of pneumology and phthisiology by territory and diagnosis *)

Onemocnéni / Cases, Kod dg. / Code of dg.

Chronické a obstruktivni nemoci plic a pfibuzna onem.
Chronic and obstructive pulmonary diseases

znich/o.w.: Sarko-

Uzemi CHOPN chronicka bronchi- idoza

Territory bronchitida astma ektazie Sarco-

CHOPD chronic asthma bronchiectasis idosis

bronchitis

J45.1-9, D86.0,

J42, J44, J43 J41 146 Ja7 D86.2

Zlinsky kraj a 9580 3708 8733 330 736
b 1626,4 629,5 1482,6 56,0 125,0

Moravskoslezsky | a 25986 8620 20590 1343 1118
kraj b 2111,6 700,5 16731 109,1 90,8

CR a 210 153 56 086 185 981 4909 8709
b 20004 533,9 1770,3 46,7 82,9

*) Podle vykazu A (MZ) 1-01 Ro¢ni vykaz o €innosti zdravotnickych zafizeni pneumologie a ftizeologie

*) According to report A (MZ) 1-01 Annual report of health establishment of pneumology and phthisiology
b = na 100 tis. obyvatel

b = per 100 000 inhabitants

a = absolutné

a = number of cases
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3.3 Dispenzarizovani pacienti pro vybrané respiraéni nemoci v ambulantnich

oddélenich PNE podle uzemi a onemocnéni *)

Followed up patients for selected respiratory diseases in out-patient
departments of pneumology and phthisiology by territory and diagnosis *)

Onemocnéni / Cases, Kod dg. / Code of dg.

Difazni plicni Nenadorova | Nemoci plicniho | Jina netuberkul6zni
Pneumo- |fibrézy a alergicka| onemocnéni | ob&hu a nasledky | onem. DU se zavaz-
koniozy alveolitis pohrudnice | ob&hovych zmén nym pribéhem
Uzemi Pneumo- | Diffuse fibroses [Non neoplastic [ Pulmonary heart Other non TB
Territory conioses | and other inter- diseases diseases and diseases of
stitial pulmonary of pleura diseases of pul- the respiratory
diseases monary circulation systém
J68-J70, J80, J96,
J60-J66 J67, J84 J86, J90-J9%4 126-128 198.0.4.6-9
HI. m. Praha a 49 2003 1107 1639 9707
b 3.9 161,3 89,2 132,0 781,8
StiedoCesky kraj [a 234 588 835 1428 3509
b 18,3 46,0 65,3 111,6 2743
JihoCesky kraj a 86 318 205 251 633
b 13,5 50,0 32,2 39,5 99,5
Plzerisky kraj a 369 260 323 506 444
b 64,5 455 56,5 88,5 77,7
Karlovarsky kraj |a 27 168 532 260 363
b 8,9 55,4 175,5 85,8 119,7
Ustecky kraj a 322 335 620 371 1929
b 38,9 40,5 749 44,8 233,0
Liberecky kraj a 57 260 302 234 1342
b 13,0 59,3 68,9 53,4 306,0
Kralovéhradecky | a 356 434 278 254 617
kraj b 64,3 78,4 50,2 45,9 11,4
Pardubicky kraj | a 88 380 468 441 325
b 17,0 73,6 90,6 85,4 62,9
Kraj Vysocina a 131 422 351 887 1335
b 25,6 82,4 68,6 173,3 260,8
Jihomoravsky a 301 909 872 574 1662
kraj b 25,8 779 74,8 49,2 142,5
Olomoucky kraj [a 121 139 589 357 1553
b 18,9 218 92,2 55,9 243,2
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3.3 Dispenzarizovani pacienti pro vybrané respiraéni nemoci v ambulantnich
oddélenich PNE podle uzemi a onemocnéni *)
Followed up patients for selected respiratory diseases in out-patient
departments of pneumology and phthisiology by territory and diagnosis *)

Onemocnéni / Cases, Kod dg. / Code of dg.

Difazni plicni Nenadorova | Nemoci plicniho | Jina netuberkul6zni
Pneumo- |fibrézy a alergicka| onemocnéni | ob&hu a nasledky | onem. DU se zavaz-
koniozy alveolitis pohrudnice | ob&hovych zmén nym pribéhem
Uzemi Pneumo- | Diffuse fibroses [Non neoplastic [ Pulmonary heart Other non TB
Territory conioses | and other inter- diseases diseases and diseases of
stitial pulmonary of pleura diseases of pul- the respiratory
diseases monary circulation systém
J68-J70, J80, J96,
J60-J66 J67, J84 J86, J90-J9%4 126-128 198.0.4,6-9
Zlinsky kraj a 350 436 726 426 1085
b 59,4 74,0 123,3 72,3 184,2
Moravskoslezsky [a| 9 342 1110 1284 1834 2409
kraj b 7591 90,2 104,3 149,0 195,8
CR al 11833 7762 8 492 9462 26 913
b 112,6 73,9 80,8 90,1 256,2

*) Podle vykazu A (MZ) 1-01 Ro¢ni vykaz o Cinnosti zdravotnickych zafizeni pneumologie a ftizeologie

*) According to report A (MZ) 1-01 Annual report of health establishment of pneumology and phthisiology
b =na 100 tis. obyvatel

b = per 100 000 inhabitants

a = absolutné

a = number of cases
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3.4 Vyvoj poctu ukonéenych pripadl pracovni neschopnosti
pro TBC vSech forem
Trends of number of terminated cases of incapacity for work caused
by TB of all forms

Primérny poCet pfipadl za rok R Primérny denni stav
na 100 000 nemocensky Primérné trvani 1 pfipadu na 100 000 rvler,nocensky
iy ve dnech pojisténych
Rok pojiStenych Average duration of one case | Average daily status of incapacity
Year Average number of cases in days for work per 100 000
per 100 000 sickness insured . .
sickness insured
muzi zeny celkem | males | females | total muzi zeny celkem

1985 38 16 28 152,0 143,6 149,8 16 6 11
1986 29 13 21 153,6 144,1 150,9 12 5 9
1987 25 8 17 161,6 152,5 159,7 11 3 7
1988 22 8 16 161,6 125,5 152,2 10 3 7
1989 20 11 16 135,6 130,0 133,9 8 4 6
1990 21 10 16 152,8 121,0 143,7 9 3 6
1991 30 21 26 156,4 1774 164,0 13 10 12
1992 20 12 16 162,9 161,3 162,3 9 6 7
1993 1 5 8 149,3 103,4 137,9 5 1 3
1994 8 4 6 112,0 90,0 112,0 3 1 2
1995 10 4 8 153,7 103,2 139,8 4 1 3
1996 8 4 6 145,8 1214 138,6 3 1 2
1997 9 4 7 168,1 120,1 155,6 4 1 3
1998 6 4 5 168,9 115,4 150,4 3 1 2
1999 9 3 6 187,0 154,2 179,6 4 1 3
2000 6 3 5 188,2 146,9 175,0 3 1 2
2001 6 3 5 189,9 166,8 182,8 3 1 2
2002 6 3 5 173,5 190,9 184,5 3 1 2
2003 5 3 4 211,0 167,0 196,3 3 1 2
2004 6 4 5 198,0 159,4 183,2 3 2 2
2005 6 4 5 197,0 144 .4 177,3 3 1 2
2006 4 2 3 186,8 191,8 188,2 2 1 1
2007 4 2 3 207,3 178,9 197,2 2 1 2
2008 7 4 6 182,2 119,0 160,6 4 1 2
2009 5 3 4 188,9 156,0 1774 3 1 2
2010 5 2 4 199,3 137,6 180,3 3 1 2
2011 5 2 4 168,3 157,8 164,7 2 1 2
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3.5 Ukoncené pripady pracovni neschopnosti pro vybrané netuberkulézni
nemoci dychaciho ustroji podle pohlavi a diagn6z
Terminated cases of incapacity for work caused by selected nontuberculous
diseases of the respiratory system by sex and diagnosis

Diagnoza Primérny pocet pfipadu PN za rok
(k6d MKN-10)| Onemocnéni na 100 000 nemocensky pojisténych
Diagnosis Average number of cases of incapacity for work
(ICD-10) Cases per 100 000 sickness insured
muzi Zeny celkem
C33+C34 Zhoubny novotvar trachey 26 10 18
a ZN pradusky - bronchu a plice
J10+J11 Chfipka 1619 1667 1643
J12 Virovy zanét plic 13 13 13
J12-J16,J18 | Zanéty plic celkem 1658 1690 1674
J20-J22 Akutni zanét pridusek 1248 1491 1367
a akutni zanét pradusinek
J40 Zanét prudusek 73 81 77
J41+442 Chronicky zanét prudusek 25 25 25
J43 Rozedma plic 1 1 1
J44 Jina chronicka obstr. plic. nemoc 62 51 56
J45+J46 Astma 95 146 120
J60 Pneumokoniéza uhlokopl 7 1 4
J61 Pneumokoniéza zpulsobena azbestem 0 0 0
a jinymi mineral. viakny
J93 Pneumothorax 8 3 6
Nemoci dychaci soustavy 10 407 12 318 11 343
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3.5 Ukoncené pripady pracovni neschopnosti pro vybrané netuberkulézni
nemoci dychaciho ustroji podle pohlavi a diagn6z
Terminated cases of incapacity for work caused by selected nontuberculous
diseases of the respiratory system by sex and diagnosis

Diagnéza Primémé trvani
(kod MKN-10)| Onemocnéni 1 pfipadu ve dnech
Diagnosis Average duration
(ICD-10) Cases of 1 case in days
males females total
C33+C34 Zhoubny novotvar trachey 178,1 179,7 178,6
a ZN pradusky - bronchu a plice
J10+J11 Chfipka 13,1 13,8 13,4
J12 Virovy zanét plic 34,8 32,9 33,9
J12-J16,J18 | Zanéty plic celkem 40,2 35,6 38,0
J20-J22 Akutni zanét pridusek 19,5 19,9 19,7
a akutni zanét pradusinek
J40 Zanét pradusek 24,6 22,6 23,6
J41+442 Chronicky zanét prudusek 41,2 31,0 36,1
J43 Rozedma plic 59,1 40,9 497
J44 Jina chronicka obstr. plic. nemoc 68,3 52,1 61,1
J45+J46 Astma 51,8 50,4 51,0
J60 Pneumokoniéza uhlokopd 432 19,9 414
J61 Pneumokoniéza zpUsobena azbestem 73,1 86,2 78,2
a jinymi mineral. viakny
J93 Pneumothorax 68,5 62,7 67,0
Nemoci dychaci soustavy 16,1 16,4 16,3
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3.5 Ukoncené pripady pracovni neschopnosti pro vybrané netuberkulézni
nemoci dychaciho ustroji podle pohlavi a diagn6z
Terminated cases of incapacity for work caused by selected nontuberculous
diseases of the respiratory system by sex and diagnosis

Diagnéza Primérny denni stav
(kéd MKN-10)| Onemocnéni na 100 000 nemocensky pojisténych
Diagnosis Average daily status
(ICD-10) Cases per 100 000 sickness insured
muzi Zeny celkem
C33+C34 Malignant neoplasm of trachea 13 5 9
and MN of bronchus and lung
J10+J11 Influenza 58 63 61
J12 Viral pneumonia 1 1 1
J12-J16,J18 | Pneumonia 23 20 22
J20-J22 Acute bronchitis and acute bronchiolitis 67 81 74
J40 Bronchitis 5 5 5
J41+J42 Chronic bronchitis 3 2 2
J43 Emphysema 0 0 0
J44 Other chronic obstr. pulmonary disease 12 7 9
J45+J46 Asthma 14 20 17
J60 Coalworker's pneumoconiosis 1 0 0
J61 Pneumoconiosis due to ashestos 0 0 0
and other mineral fibres
J93 Pneumothorax 2 0 1
Diseases of the respiratory system 460 554 506

93




TBC 2011 / TB 2011

3.6 Vyvoj poctu zemielych na TBC
Trends of deaths from TB

Zemfeli
Deceased
v tom Umrti na
Rok incl. deaths from
vear Cf(')'t(aelm TBC djichaciho Ustroji jina TBC pozdni nasledky TBC
TB of the respir. system other TB sequelae of TB
A15-A16 A17, A18, A19 B90
1982 335 207 45 83
1985 244 148 37 59
1990 207 159 31 17
1991 182 151 23 8
1992 179 147 23 9
1993 133 112 17 4
1994 133 105 25 3
1995 92 79 11 2
1996 99 94 5 -
1997 94 83 11 1
1998 127 112 14 1
1999 127 113 14
2000 125 111 14
2001 94 79 15 -
2002 83 73 9 1
2003 81 74 7 -
2004 69 64 4 1
2005 69 61 7 1
2006 61 52 8 1
2007 70 60 8 2
2008 53 45 7 1
2009 51 44 6 1
2010 39 35 2 2
2011 55 52 1 2
Zdroj dat: CSU Source of data: CZSO
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3.7 Vyvoj umrtnosti na TBC
Trends of mortality from TB

Umrtnost na 100 000 obyvatel
Mortality per 100 000 inhabitants
v tom umrti na
Rok incl. deaths from
vear Cf(')'t(aelm TBC djichaciho Ustroji jina TBC pozdni nasledky TBC
TB of the respir. system other TB sequelae of TB

A15-A16 A17, A18, A19 B90
1982 3,2 2,0 0,4 0,8
1985 2,4 1,4 0,4 0,6
1990 2,0 1,5 0,3 0,2
1991 1,8 1,5 0,2 0,1
1992 1,7 14 0,2 0,1
1993 1,3 11 0,2 0,0
1994 1,3 1,0 0,2 0,0
1995 1,1 1,0 0,1 0,0
1996 1,0 0,9 0,0 -
1997 0,9 0,8 0,1 0,0
1998 1,2 11 0,1 0,0
1999 1,2 11 0,1
2000 1,2 11 0,1
2001 0,9 0,8 0,1 -
2002 0,8 0,7 0,1 0,0
2003 0,8 0,7 0,1 -
2004 0,7 0,6 0,0 0,0
2005 0,7 0,6 0,1 0,0
2006 0,6 0,5 0,1 0,0
2007 0,7 0,6 0,1 0,0
2008 0,5 0,4 0,1 0,0
2009 0,5 0,4 0,1 0,0
2010 0,4 0,3 0,0 0,0
2011 0,5 0,5 0,0 0,0
Zdroj dat: CSU Source of data: CZSO
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3.8 Zemreli a umrtnost na vybrané netuberkul6zni nemoci dychaciho ustroji
podle pohlavi a diagnéz
Deceased and mortality from selected nontuberculous diseases
of the respiratory system by sex and diagnosis

Zemeli Umrtnost na 100 000 obyv.
Diagndza (kéd MKN-10) Deceased Mortality
Diagnosis (ICD-10) per 100 000 inhabitants
muzi zeny | celkem | males |females | total

C33+C34 Zhoubny novotvar pridusnice a 3911 1679 | 5590 75,9 314 53,3
ZN prudusky-bronchu a plice
Malignant neoplasm of trachea
and malignant neoplasm
of bronchus and lung

C37 Zhoubny novotvar brzliku 3 4 7 0,1 0,1 0,1
Malignant neoplasm of thymus

C38 Zhoubny novotvar srdce, mezihrudi, 47 36 83 0,9 0,7 0,8
mediastina a pohrudnice
Malignant neoplasm of heart,
mediastinum and pleura

C45.0 Mezoteliom pohrudnice - pleury 15 9 24 0,3 0,2 0,2
Mesothelioma of pleura

J10+J11  Chfipka 44 35 79 0,9 0,7 0,8
Influenza

J12-J18  Zanét plic 1240 | 109 | 2336 241 20,5 22,3
Pneumonia

J20+J21  Akutni zanét pridusek a akutni 44 53 97 0,9 1,0 0,9
zanét pridusSinek
Acute bronchitis and acute bronchiolitis

J40 Zanét prudusek - bronchitis - neuréeny 15 13 28 0,3 0,2 0,3
jako akutni nebo chronicky
Bronchitis not specified as acute
or chronic

J41+J42  Chronicky zanét pradusek 103 63 166 2,0 1,2 1,6
Chronic bronchitis

J43 Rozedma plic 56 28 84 1,1 0,5 0,8
Emphysema

Ja4 Jina chronicka obstr. plic. nemoc 1371 858 | 2229 26,6 16,1 21,2
Other chronic obstr.pulm dis.

J45+J46  Astma 39 55 94 0,8 1,0 0,9
Asthma
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3.8 Zemreli a umrtnost na vybrané netuberkul6zni nemoci dychaciho ustroji
podle pohlavi a diagnéz
Deceased and mortality from selected nontuberculous diseases
of the respiratory system by sex and diagnosis

Zemeli Umrtnost na 100 000 obyv.
Diagndza (kéd MKN-10) Deceased Mortgllty .
Diagnosis (ICD-10) per 100 000 inhabitants
muzi zeny | celkem | males |females | total
J47 Bronchiektazie-rozs. pridusek 3 - 3 0,1 - 0,0
Bronchiectasis
J60 Pneumokoniéza uhlokop 27 - 27 0,5 - 0,3

Coalworker’s pneumoconiosis

J61 Pneumokoniéza zpusobena azbestem 1 - 1 0,0 - 0,0
a jinymi mineralnimi viakny
Pneumoconiosis due to ashestos
and other mineral fibres

J62 Pneumokoniéza zpusobena prachem 6 - 6 0,1 - 0,1
obsahujicim kfemik
Pneumoconiosis due to dust
containing silica

J64 Neur¢ena pneumokonidza 6 2 8 0,1 0,0 0,1
Unspecified pneumoconiosis

J67 Hypersenzitivni pneumonitis 1 1 2 0,0 0,0 0,0
zplisobena organickymi prachy
Hypersensitivity pneumonitis
due to organic dust

J70 Stavy dychaci soustavy zplisobené 4 4 8 0,1 0,1 0,1
jinymi zevnimi Ciniteli
Respiratory conditions due to other
external agents

J85 Absces plic a mediastina 13 3 16 0,3 0,1 0,2
Abscess of lung and mediastinum

J93 Pneumothorax 6 3 9 0,1 0,1 0,1
Pneumothorax

J00-J99  Nemoci dychaci soustavy 3253 | 2437 | 5690 63,1 456 54,2

Diseases of the respiratory system

Zdroj dat: CSU Source of data; CZSO
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3.9 Vyvoj ockovanosti proti TBC - podil oékovanych novorozenct
na celkovém poctu zivé narozenych déti *)
Trend of vaccination against TB - proportion of vaccinated newborns
to the total number of live born children *)

Rok Prooc¢kovanost novorozencil v %
Year Vaccination of newborns in %
1990 71,8
1991 76,0
1992 76,9
1993 77,8
1994 97,1
1995 98,8
1996 98,8
1997 99,1
1998 99,0
1999 99,0
2000 98,8
2001 96,9
2002 99,0
2003 98,8
2004 98,8
2005 98,7
2006 98,8
2007 98,6
2008 98,5
2009 97,6
2010 " 95,5
2011"

*) Z zivé narozenych a podle vykazu A (MZ) 1-01 Rocni vykaz o €innosti zdravotnickych zafizeni
pneumologie a ftizeologie

*) From live births and according to report A (MZ) 1-01 Annual report of health establ. of
pneumology and phthisiology

"' 0d 1.11.2010 zruseno plodné ockovani proti tuberkuldze
Y Full vaccination against tuberculosis has been abolished since 1st November 2010
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3.10 Zarizeni ambulantni péce pneumologie a ftizeologie podle uzemi
k 31.12. 2011
Out-patient establishments for pneumology and phthisiology by territory
to 31. 12. 2011

Pocet lékarl Pocet obyvatel pfipadajicich
Uzemi Lékafi (pfep. pocet) na 10 000 obyvatel na 1 lékafe
Territory Physicians (FTE) Number of physicians Number of inhabitants
per 10 000 inhabitants per 1 physician

HI. m. Praha 72,03 0,56 17 238
StfedoCesky kraj 36,87 0,29 34 699
JihoCesky kraj 18,17 0,27 35010
Plzensky kraj 24,92 0,45 22 942
Karlovarsky kraj 10,39 0,25 29179
Ustecky kraj 24,52 0,30 33769
Liberecky kraj 9,00 0,23 48733
Kralovéhradecky kraj 21,23 0,34 26 088
Pardubicky kraj 16,70 0,32 30923

Kraj Vlysocina 15,35 0,29 33 351
Jihomoravsky kraj 33,05 0,25 35289
Olomoucky kraj 19,76 0,31 32 320
Zlinsky kraj 18,79 0,33 31348
Moravskoslezsky kraj 4425 0,34 27 810

CR 365,03 0,34 28780
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3.11 Vyvoj luzkovych zafizeni oboru pneumologie a ftizeologie

Trends of bed care establishments for pneumology and phthisiology

LGzka Lékafi (pfep. pocet)
Beds Physicians (FTE)
z toho 0. W.
Rok —
Year institutes
celkem nemocnicni léGebny total hospital for TB and
oddéleni " TRN departments ¥ | respiratory
diseases

1994 4839 2616 1760 312,81 211,76 101,76
1995 4 594 2444 1510 313,37 228,64 61,35
1996 4422 2325 1225 293,31 214,78 51,62
1997 4425 2255 1225 283,15 203,60 53,89
1998 4 527 2176 1125 269,31 185,09 52,43
1999 4402 2089 1225 272,49 180,90 58,23
2000 ¥ 4270 1913 1300 280,96 190,90 58,60
2001 4156 1819 1192 264,77 177,83 53,77
2002 4148 1811 1192 272,91 182,44 59,57
2003 3 859 1719 1080 260,38 173,97 56,83
2004 3721 1622 1060 251,91 175,79 52,48
2005 3 466 1610 987 256,86 184,54 43,55
2006 3300 1576 921 262,24 188,54 40,12
2007 3241 1562 1006 274,89 200,82 44,33
2008 3110 1562 885 288,57 211,68 44,53
2009 3017 1553 791 283,32 211,26 40,55
2010 2935 1498 771 283,23 209,53 43,23
2011 2817 1390 707 297,83 221,79 41,75

" Vgetnd jednotek pro doléovani nemocnych

2 Hospitalizovani v Ié¢ebnach = pocet pfipadu pfijatych, propusténych a zemrelych / 2

3 Do roku 1999 bez tdajti ostatnich centralnich organti, od roku 2000 za zdravotnictvi celkem
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3.11 Vyvoj lizkovych zafizeni oboru pneumologie a ftizeologie
Trends of bed care establishments for pneumology and phthisiology

Hospitalizovani
Hospitalised persons

Viyuziti 10zek v %
Bed occupancy in %

z toho 0. W.

Rok
institutes Year

celkem nemocni¢ni [éCebny total hospital for TB and

oddéleni TRN? departments ¥ | respiratory

diseases 2
57 202 40 663 13 002 82,0 82,3 80,2 1994
62 240 43971 10 093 82,1 83,3 82,1 1995
59 687 43516 8430 83,4 83,4 83,7 1996
57 225 42 145 7891 80,8 80,7 82,1 1997
56 702 41 281 7972 75,4 774 79,2 1998
56 217 40 359 8 066 75,8 76,5 77,1 1999
57 069 40 385 8678 76,6 80,2 75,2 2000
54 676 38 002 8638 76,3 80,0 74,6 2001
54 904 38 379 8510 76,3 80,1 73,7 2002
54 515 38 929 8313 77,6 81,0 73,9 2003
53 239 38 129 7884 77,8 81,3 74,1 2004
52 984 38776 7470 81,4 81,4 79,2 2005
50 345 38 392 5677 79,7 78,9 77,2 2006
51299 41546 6612 78,5 78,2 78,2 2007
50 561 40 019 5640 77,2 75,6 77,5 2008
50 570 39 898 5526 79,9 76,9 82,4 2009
50 329 39 687 5208 78,2 76,1 77,3 2010
51 568 40 556 4 885 76,9 75,1 80,3 2011

2)

Y Incl. convalescence units

No. of hospitalised = one half of total number of admitted, discharged and deceased

3 Till 1999 without data of other central organs, since 2000 from health services total
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3.12 Luzka a lékafri v ltizkovych zarizenich oboru pneumologie
a ftizeologie podle uzemi k 31. 12. 2011 - nemocniéni oddéleni
Beds and physicians in bed care establishments for pneumology

and phthisiology to 31. 12. 2011 - hospital departments

Uzemi Lazka Lékafi (pfep. podet) Vyuziti 16zek v %
Territory Beds Physicians (FTE) Bed occupancy in %
HI. m. Praha 271 43,33 81,6
StfedoCesky kraj 73 15,10 66,9
JihoCesky kraj 82 13,40 67,6
Plzensky kraj 76 15,36 69,0
Karlovarsky kraj 26 2,20 61,7
Ustecky kraj 123 11,87 66,9
Liberecky kraj 29 3,00 749
Kralovéhradecky kraj 51 8,04 75,7
Pardubicky kraj 36 6,50 69,0

Kraj Vysocina 78 11,21 63,2
Jihomoravsky kraj 178 38,26 81,3
Olomoucky kraj 94 14,40 80,2
Zlinsky kraj 82 17,78 84,3
Moravskoslezsky kraj 191 21,34 77,8

CR 1390 221,79 75,1
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3.13 Prehled ltzkovych zafizeni oboru pneumologie a ftizeologie
k 31. 12. 2011 - nemocni¢ni oddéleni
Survey of bed care establishments for pneumology and phthisiology
to 31. 12. 2011 - hospital departments

HI. m. Praha

StfedoCesky kraj
Mladé Boleslav
Kladno
Pfibram

JihoCesky kraj
Ceské Budgjovice
Tabor
Strakonice

Plzensky kraj
Plzen
Klatovy

Karlovarsky kraj
Karlovy Vary

Ustecky kraj
Usti nad Labem
Chomutov
Most

Liberecky kraj
Liberec

Kralovéhradecky kraj
Hradec Kralové
Trutnov

Pardubicky kraj
Pardubice

VSeobecna fakultni nemocnice, klinika TRN
Fakultni Thomayerova nemocnice s poliklinikou
FN Motol

FN Na Bulovce

Oblastni nemocnice Mlada Boleslav a.s.
Oblastni nemocnice Kladno a.s.
Oblastni nemocnice Pribram a.s.
Nemocnice Ceské Budgjovice, a.s.
Nemocnice Tabor a.s.

Nemocnice Strakonice a.s.

FN Plzen
Klatovska nemocnice a.s.

Karlovarska krajska nemocnice a.s., nemocnice v K. Varech

Krajska zdravotni, a.s. - Masarykova nemocnice v Usti nad Labem 0.z.
Krajska zdravotni, a.s. - Nemocnice Chomutov, 0.z.

Krajska zdravotni, a.s. - Nemocnice Most, 0.z.

Krajska nemocnice Liberec, a.s.

FN Hradec Kralové
Oblastni nemocnice Trutnov a.s.

Pardubicka krajska nemocnice, a. s.
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k 31. 12. 2011 - nemocni¢ni oddéleni

Survey of bed care establishments for pneumology and phthisiology

to 31. 12. 2011 - hospital departments

Kraj Vysocina
Jihlava
Havli¢k(v Brod
Trebi¢
Jihomoravsky kraj
Brno
Znojmo
Kyjov
Bfeclav
VySkov
Blansko
Olomoucky kraj
Olomouc
Prostéjov
Sumperk
Zlinsky kraj
Kroméfiz
Uherské Hradisté
Zlin
Moravskoslezsky kraj
Ostrava
Frydek-Mistek
Novy Ji¢in
Karvina
Krnov
Opava
Ostrava Vitkovice

Nemocnice Jihlava, p.o.
Nemocnice Havli¢kav Brod, p. o.
Nemocnice Trebi¢, p.o.

FN Brno

Nemocnice Znojmo p.o.
Nemocnice Kyjov, p.o.
Nemocnice Bfeclav, p.o.
Nemocnice Vyskov, p.o.
Nemocnice Blansko

FN Olomouc
Stfedomoravska nemocnicni, a. s. - Nemocnice Prostéjov
éumperské nemocnice, a.s.

Kroméfizska nemocnice a.s
Uherskohradistska nemocnice a.s.
Krajska nemocnice T. Bati a.s.

FN Ostrava

Nemocnice ve Frydku-Mistku, p. o.
Nemocnice s poliklinikou Novy Ji¢in, p.o.
Nemocnice, SZZ Krnov, p.o.
Nemochnice, p. 0

Slezska nemocnice v Opaveé, p.o.
Vitkovicka nemocnice, a.s.
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3.14 Prehled ltzkovych zafizeni oboru pneumologie a ftizeologie
k 31.12. 2011 - Ié¢ebny TRN a ostatni odborné Iééebny
se zaméfenim na TBC a respira¢ni nemoci
Survey of bed care establishments for pneumology and phthisiology
to 31. 12. 2011- institutes for TB and respiratory diseases

HI. m. Praha Ustav TRN Fakultni Thomayerova nemocnice

JihoCesky kraj Nemocnice Ceské Budgjovice, Plicni Ié¢ebna

Plzensky kraj LéCebna TRN MiroSov - Janov

Liberecky kraj Lécebna respiranich nemoci Cvikov

Kraj Vysocina LéCebna tuberkuldzy a resp. nemoci Humpolec

Kraj VlysoCina Lécebna TRN Buchtlv kopec, Darikovice

Olomoucky kraj Légebna tuberkuldzy a resp.nemoci, Paseka u Sternberka
Moravskoslezsky kraj Lécebna TRN Jeznik, Krnov

Sanatorium Jablunkov, OLU TRN, p. o.

3.15 Prehled ostatnich odbornych Iééebnych zafizeni s poskytovanou
Iéébou tuberkulézy a respiracnich nemoci k 31. 12. 2011
Survey of other special bed care establishments providing treatment of TB
and respiratory diseases to 31. 12. 2011

StredoCesky kraj

Pfibram Institut onkologie a rehabilitace Na Plesi s.r.o.
Plzensky kraj

Plzef - jih Psychiatricka léCebna Dobfany
Pardubicky kraj

Svitavy Odborny léCebny ustav Jevicko

Usti nad Orlici Odborny lé&ebny Gstav - Albertinum, Zamberk
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3.16 Prehled détskych lééebnych odbornych ustavl se zamérenim
na respiracni choroby k 31. 12. 2011
Survey of therapeutic institutes for children specialized for treatment
of the respiratory diseases to 31. 12. 2011

StfedoCesky kraj
Praha - vychod
Pfibram

Jihomoravsky kraj
Blansko

Olomoucky kraj
Jesenik

Moravskoslezsky kraj
Frydek-Mistek

Olivova détska lédebna, 0.p.s., Rigany
Détska léebna Char. G. Masarykové, Bukovany

Détska léCebna se speleoterapii, p.o., Ostrov u Macochy
Sanatorium Edel, s.r.o., Zlaté Hory

OLU Metyl - Moravskoslezské sanatorium, p.o., Metylovice
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Zkratky

¢su Cesky statisticky GFad

dg. diagnoza

DU dychaci Ustroji

FN fakultni nemocnice

CHOPN chronicka obstrukéni plicni nemoc

ISBT Informacni systém bacilarni tuberkul6zy

KP kultivacné pozitivni

MKN Mezinarodni statisticka klasifikace nemoci a pfidruzenych zdravotnich
problém0

MP mikroskopicky pozitivni

MZ Ministerstvo zdravotnictvi

NOR Narodni onkologicky registr

oLU odborny lé&ebny Ustav

ORL otorinolaryngologie

PNE pneumologie a ftizeologie

PN pracovni neschopnost

RTBC Registr tuberkulozy

TBC tuberkuléza

TRN tuberkuléza a respiraéni nemoci

UzIS CR Ustav zdravotnickych informaci a statistiky Ceské republiky

ZN zhoubny novotvar

Znacky pouzité v tabulkach

Lezata ¢arka (-) v tabulce na misté &isla znaCi, Ze se jev nevyskytoval

Nula (0; 0,0; 0,00) znamena, ze se jev vyskytl, ale hodnota vypocteného ukazatele
je men&i nez polovina jednotky pouZzité v tabulce

Tecka (.) na misté Cisla znadi, Zze Udaj neni k dispozici nebo je nespolehlivy

Lezaty kfizek (x) znaci, ze zapis neni mozny z logickych divodl
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Abbreviations

CHOPD
CP
CZsO
dg.
DOTS
DST
ENT
FTE
ICD

IHIS CR
INCL.
ISBT
MDR-TB
MN

MP
NOR
o.w.

B
XDR-TB

Symbols in the tables

Adash (-)
0or0,0 0r0,00

A dot ()

A skew cross (x)

TBC 2011 / TB 2011

chronic obstructive pulmonary disease
culturally positive

Czech Statistical Office

diagnosis

Directly Observed Treatment Short - course
drug susceptibility testing

[e(ar), n(ose) and t(hroat)] otorhinolaryngology
full time equivalent

International Statistical Classification of Diseases and Related Health

Problems

Institute of Health Information and Statistics of the Czech Republic
including

Information System of Bacillary Tuberculosis
multidrug-resistant tuberculosis

malignant neoplasms

microscopically positive

National Oncologic Registry

of which

tuberculosis

extensively drug-resistant tuberculosis

in place of a number indicates that the phenomenon did not occur

indicates that the phenomenon occurred, but the value of
calculated indicator is less than half of unit used in table

in place of a number indicates that the number is not
available or cannot be relied on

indicates that the entry is not applicable for logical reasons
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