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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 podliéhaji hlaseni do registru vSechna
zjisténa onemocnéni tuberkulézou nebo jinou mykobakteriozou (v€etné podezieni).
Registr TBC je soucasti informacniho systému organl ochrany vefejného zdravi a je
provozovan jako webova aplikace s centralni databazi. Nedilnou soucasti RTBC se
stala i databaze Informacéniho systému bacilarni tuberkulozy (ISBT).

Spravcem RTBC je Ministerstvo zdravotnictvi, odbor strategie a fizeni ochrany
a podpory vefejného zdravi; zpracovatelem na celostatni urovni 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 2012.

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 tuberkulézy a jinych mykobakteriéz a o poskytovani dispenzarni
péce v oboru tuberkuldzy a respiracnich nemoci (publikovano pod €. 1/1986 Véstniku
vliady CSR pro narodni vybory a Véstniku MZ, &astka 8-12, Ro¢nik 1986).

Prehled o epidemiologické situaci TBC v CR v roce 2012 podava 1. kapitola.
Ve vyvojové tabulce 1.2 jsou jako cizinci uvedeny osoby, které se narodily mimo
uzemi CR, zatimco v tabulkach 1.8.1 a 1.8.2 jsou jako cizinci uvedeni pouze ti, ktefi
nemé&li 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 divodu do publikace zafazeny nebyly, ale jsou k dispozici
na UZIS CR). Ve 3. kapitole jsou obsazena data, ktera pochazeji z jinych zdrojd nez
je Registr tuberkulozy.
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Introduction

The publication “Tuberculosis and respiratory diseases” is published by Institute
of Health Information and Statistics of the Czech Republic (IHIS CR) since 1960.

The major part of the presented data are processed from the TB Register of the
CR (TBRCR). In the Czech Republic, notification is mandatory for all detected cases
of tuberculosis or other mycobacterioses (including suspected cases). TBRCR is
a component of the information system of authorities of public health protection. It is
maintained as a web application with central database. An integral part of TBRCR is
the Information system of bacillary TB (ISBT).

The administrator of TBRCR is Ministry of Health, Department of strategy and
management of public health support and protection, Processing on the all-state level
is done by the Co-ordination Centre for Information Systems in the Health Sector
(CCISHS). IHIS CR takes over the data needed for NHIS and takes responsibility for
publication of processed output information and for contact with international
organizations.

Besides data from TBRCR, the publication uses data from Czech Statistical
Office, Czech Administration of Social Security, information from Registry of Health
Establishments and from National Oncological Register and from statistical forms
returned in the Program of statistical investigation of Ministry of Health in 2012.

A binding regulation in this field is Act no. 258/2000 Sb., on public health
protection, in wording of later regulations, Decree of Ministry of Health no.
306/2012 Sb., on prevention of spreading of infectious diseases, Decree of MH no.
473/2008 Sb. on epidemiological vigilance for selected infections. Further, also
Instruction of Ministry of Health of the CSR, Federal Ministry of National Defence,
Federal Ministry of Interior, Ministry of Interior of the CSSR and Ministry of Justice of
the CSSR on classification of tuberculosis and other mycobacterioses and on
provision of dispensary care in the branch of tuberculosis and respiratory diseases
(published under no. 1/1986 in the Journal of the Government of the CSR for the
national committees and Journal of MH, part 8-12, year 1986).

An overview of the epidemiological situation of TB in the CR is given in Chapter
1. In Table 1.2, as foreigners are presented persons born outside the CR territory,
while in Tables 1.8.1 and 1.8.2 as foreigners are presented only persons who did not
declare permanent residence in the CR. Chapter 2 summarises basic data from
control reports concerning TB of the respiratory system (analogous data concerning
TB of lung and other TB were not included in the publication for reasons of space
capacity, but they are available from IHIS CR). Chapter 3 contains data taken over
from sources other than the TB Register.
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Tuberkuléza a respiraéni nemoci v Ceské republice v roce 2012

Tato publikace je pokradovanim Ffady vydavané kazdoroéné Ustavem
zdravotnickych informaci a statistiky Ceské republiky (UZIS CR) a zapoé&até pred
padesati roky (v roce 1960). V tabulkové a grafické formé v absolutnich i relativnich
udajich (vztazenych na 100 000 obyvatel) pfedstavuje vystupni sestavy dat
vloZzenych do Registru tuberkul6zy CR (RT CR) v roce 2012.

RT CR je celostatni databazi shromazduijici data o zjist&nych a ze zakona povinné
hlasenych (notifikovanych) onemocnénich tuberkulézou (TB), jinymi mykobakte-
ribzami nez TB (MOTT) a o jejich recidivach, a to jak pfi zjiSténi, tak v dalSim
prab&hu onemocnéni. K RT CR se fadi i Informaéni systém bacilarni TB (ISBT),
ktery je sou€asti informacniho systému organu ochrany verejného zdravi.

RT CR patii do celosvétového systému dohledu nad TB koordinovaného Svétovou
zdravotnickou organizaci (SZO) a jejimi regionalnimi ufadovnami (ECDC). Poskytuje
tak kvalitni a mezinarodné porovnatelné udaje o epidemiologické situaci TB,
o ucinnosti metod pouzivanych pfi jeji kontrole a tim zobrazuje velikost TB problému
v CR, krajich i okresech. Je to dllezité jak pro sougasnost, tak také pro posuzovani
dlouhodobého procesu eliminace TB.

Uvodni stat by méla byt prGvodcem umoZfiujicim orientovat se v obsahlé
odvozenych TB ukazatell, nasledovaného stru¢nymi poznamkami k tém ukazatellim
a vztahum, které zasluhuji pozornost jak pfi porovnani srokem minulym, tak
i s pfihléednutim k situaci v zahrani¢i. Uvodni stat’ je pak doplnéna pohledem na
¢innost celého oboru pneumologie a ftizeologie v CR v roce 2012.

Epidemiologicka situace TB v CR v roce 2012

Absolutni a relativni pocty hlasenych TB onemocnéni, rozdéleni podle pohlavi,
lokalizace TB, véku a bydlisté v krajich a okresech CR

V roce 2012 bylo hladeno do RT CR celkem 611 onemocnéni TB v3ech forem
a lokalizaci a jejich recidiv (5,8 onemocnéni/100 000 obyvatel). Z nich bylo 402 muzu
a 209 zen (2:1).

U 552 z nich (90 %) $lo o TB dychaciho Ustroji (TB DU) (5,3/100 000 obyvatel)
a u 59 (0,6/100 000 obyvatel) o TB jiné lokalizace (mimoplicni).

Z v8kového rozdéleni notifikovanych TB DU vyplyva, Ze tfi hlaSeni nemocni byli
ve véku do 9 roku vcetné, 7 hlasenych bylo ve vékové skupiné 10 az 19 roka.
Celkovy pocet 10 notifikovanych déti a mladistvych predstavuje 1,8 % notifikace TB
DU. Celkem 105 hlaSenych muzl a Zen starSich 75 let (75+) pak znamena 19 %
notifikovanych. U TB jinych lokalizaci nebylo hlaSenych mladsSich 24 roka.

Jako bydlisté uvedlo hlavni mésto Prahu 153 hlasenych TB (12,3/100 000
obyvatel), coz je vice nez celostatni prumér. Vyssi pocCet hlasenych byl rovnéz
v krajich Usteckém (6,6), Zlinském (6,3) a Jihomoravském (6,2/100 000 obyvatel),
naopak pod celostatnim pramérem byly podty hlasenych v krajich JihoCeském (2,0),
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Kralovéhradeckém (3,6), Karlovarském (3,6), v Kraji Vyso€ina (3,7), ale téz
v Moravskoslezském kraji (4,6/100 000 obyvatel).

Z okrest (méstskych c¢asti) byl v porovnani s okolnimi lokalitami zjiStén vysSi
poCet notifikovanych (absolutné) v méstské ¢&asti Praha 4 (32 onemocnéni),
v méstské Casti Praha 9 (27), v Kladné (14), v Chomutové (16), v Brné-mésté (31)
a dalSich.

Hlasena TB onemocnéni u bezdomovcli, cizinci a osob narozenych mimo CR

Bezdomovct bylo do Registru TB CR v roce 2012 hlaseno celkem 45 (0,4/100 000
obyvatel), pfi€emz polovina z nich byla hlaSena v Praze (22), dalSi pak v krajich
Jihomoravském (6), Stfedoeském (4), Zlinském (3), Karlovarském, Usteckém
a Moravskoslezském (vzdy 2), JihoCeském, Pardubickém, Libereckém a Plzefiském
(vzdy 1). Bezdomovci s TB nebyli notifikovani v krajich Olomouckém, Kralovéhra-
deckém a v Kraji Vysocina.

Vroce 2012 uvedlo 105 osob (17 %) ze 611 notifikovanych TB jinou zemi
narozeni nez CR. Nejvice jich bylo z Ukrajiny (24), Vietnamu (21), Slovenska (20),
Mongolska (8) a Rumunska (7).

Z hlediska bydlisté byla jako cizinec podle statni pfisluSnosti oznaCena pouze
jedna notifikovana osoba. Do RT CR jsou totiz zafazovany osoby cizi statni
prislusnosti, u nichz byla zjisténa TB béhem kratkodobého pobytu u nas bez trvalého
bydlisté v CR. Osoby s del§im pobytem jsou pak notifikovany podle pfechodného
mista pobytu v CR.

Hlasena TB onemocnéni podle bakteriologického ovéreni, klasifikaéni
diagné6zy. Nova onemocnéni a recidivy

Bakteriologicky byla TB ovéfena u402 (73 %) hlasenych TB DU, t.3,8
TB/100 000 obyvatel a u 22 (37 %) TB jinych lokalizaci (0,2/100 000 obyvatel).

Podle klasifikaéni diagnézy bylo 499 (90 %) z 552 v CR notifikovanych TB DU
oznaceno podle MKN 10 jako TB plic. Bakteriologicky bylo z nich ovéfeno 374
(74 %). TB pleuritid bylo 24 (ovéfeno 66 %), miliarnich TB pak 11 (bakteriologicky
ovéfenych 7 pfipadl). U TB jinych lokalizaci (59 hlasenych) Slo nejCastéji o TB
perifernich lymfatickych uzlin a TB kosti a kloubl. U obou forem bylo vykazovano
méné nez 20 % bakteriologicky ovéfenych.

Nové zjisténych TB onemocnéni bylo 538 (97 %) ze vSech hlaSenych TB DU.
Muzu bylo 355, Zen 183. V souborech hlaSenych muzd i zen byl pfitom nejvyssi podil
u osob starsich 75 let, ale pouze u muzl byly zjistény vysSi pocty i u 50 az 59letych.

V roce 2012 bylo do RT CR hlaseno 14 recidiv (2,6 %) TB DU, z toho u 12 $lo

o recidivy TB plic (2,4 %). Bakteriologicky ovéfenych bylo 9 recidiv TB plic. V roce
2012 nebyla hlasena recidiva u TB onemocnéni jinych lokalizaci.
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Bakteriologicka ovéreni TB podle kraji a zplsobu ovéreni

Podil bakteriologicky ovéfenych na celkovém poétu notifikovanych TB DU byl
v praméru CR 73 % (z 552 notifikovanych), v Praze bylo bakteriologicky ovéfeno 94
ze 135 (70 %), ve StfedoCeském kraji 48 ze 64 notifikovanych (75 %), v Moravsko-
slezském kraji 39 z 51 notifikovanych (76 %), ve Zlinském kraji 21 z 33 notifiko-
vanych (64 %). V ostatnich krajich byly malé pocty vySetfenych: v Karlovarském kraji
bylo ovéfeno 10 z 11 notifikovanych TB DU, v Libereckém 19 z 21 notifikovanych,
v JihoCeském 11 ze 13 notifikovanych, atd. TB jinych lokalizaci bylo v Praze ovéfeno
5 z 18 notifikovanych (28 %).

Notifikovanych TB s pozitivnim mikroskopickym nalezem (bez ohledu na vysledek
kultivace) bylo v celostatnim praméru CR 55% TB DU. V Praze to bylo 54 %,
v krajich s nejcetnéjSi notifikaci 55-64 %. Ve StfedoCeském a stejné i Jihomo-
ravském kraji bylo mikroskopicky pozitivnich 55 % z notifikovanych TB DU,
v Moravskoslezském a v Usteckém pak 64 %.

Prevalence rezistence tuberkuléznich bacilii na antituberkulotika (AT)

Ve vystupnich sestavach RT CR 2012 jsou uvedeny vysledky rezistence tuberku-
l6znich bacild na AT (isoniazid, rifampicin, ethambutol a streptomycin) u 398 nové
zjisténych TB a 8 recidiv. Soubor neni blize specifikovan, a proto nelze posoudit
relevanci vysledkl. Lze sice pfedpokladat, Ze u nové zjiSténych by mohlo jit
o primarni rezistenci, to vSak je obtizné pFedstavitelné u recidiv. Proto pfedkladané
udaje Ize povazovat pouze za orientacni.

Rezistence na jedno AT (monorezistence) byla zjisténa u 14 osob (1,5 %),
pficemz u 6 z nich $lo o rezistenci bud pouze na isoniazid, nebo pouze na strepto-
mycin, u dvou osob bud’ o rezistenci na rifampicin, nebo na ethambutol.

Rezistence na kombinaci isoniazidu a rifampicinu (MDR-TB) byla zjiSténa u 5
nemocnych (1,3 %), ale vzdy spolu se zjisténou rezistenci na ethambutol a/nebo
streptomycin (multirezistence). Celkem 8 osob souboru (2 % nové zjiSténych) bylo
rezistentnich na isoniazid a ethambutol, pfipadné i na streptomycin (polyrezistence).

Mykobakteriézy jiné nez TB (MOTT)

Mykobakteridz jinych nez TB (MOTT) bylo v roce 2012 hlaseno do RT CR celkem
108 (1,0/100 000 obyvatel). Z nich 52 vylu€ovalo M.avium intracellulare, 21 M.xenopii
a 19 M.kansasii.

Umrtnost (mortalita)

Zemtelych na TB (Umrti na TB) hlaSenych do RT CR bylo v roce 2012 celkem 22
(0,2/100 000 obyvatel). Zadny z nich nebyl Ié8en antituberkulotiky. Ve v&kovém
rozlozeni vyrazné prevazovali zemreli ve véku 75+ (0,9/100 000 obyvatel); nebylo
zaznamenano umrti na TB u osoby mladsi 24 roku.

Z osob evidovanych v RT CR zemfelo zjinych pfigin nez TB celkem 97 (0,9/-
100 000 obyvatel). Z nich mélo 92 TB DU (z toho 78 TB plic) a 5 TB jinych lokalizaci.
89 zemrelych této skupiny nebylo Ié€eno AT. Celkem 47 osob zemfelo ve véku 75 let
a vysSim. 1 zemrely byl ve vékové skupiné 25-44 rokl, 8 zemrelo ve véku 45-54
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rokd. Relativné nejvice jich bylo v Praze (1,8), v Plzefiském a Zlinském kraji (1,4;
resp. 1,2 /100 000 obyvatel).

Metody kontroly TB

V této Casti jsou uvedeny udaje o vyhledavani TB onemocnéni a o antituberku-
lotické (AT) lecbé.

Pasivni a aktivni vyhledavani TB onemocnéni

V praméru CR bylo v roce 2012 zjisténo z notifikovanych novych onemocnéni TB
DU bakteriologicky ov&fenych a neovéfenych 75 % vySetfenim pro obtize (pasivni
zpusob vyhledavani). Vysetfenim kontaktd s TB bylo vyhledano 5 % a vySetfenim
osob rizikovych skupin 7 %, pfi pitvé bylo zjisténo 4 % a nahodné dalSich 9 %
notifikovanych.

U notifikovanych TB DU bakteriologicky ovéfenych to bylo 82 % (pro obtize), 5 %
(vySetreni rizikovych skupin) a 5 % (kontakty s TB). U nové zjiSténych onemocnéni
TB plic byl pomér vytéznosti hlavnich vyhledavacich metod obdobny 75 %, 7 %, 5 %
u bakteriologicky ovéfenych a neovérenych; resp. 82 %, 4 %, 5 % u bakteriologicky
ovérenych).

Podil zachytu pfi vySetfeni pro obtize byl vysoky ve vSech krajich. Doporuovana
vySetfovani kontaktl s TB se podilela na zachytnosti vyrazné mensim podilem.
V Moravskoslezském kraji a v Praze to sice bylo 8 %, v Plzefiském kraji 5 %,
Jihomoravském 6 %, ale v 5 krajich CR nebylo timto aktivnim zpdsobem vyhledano
ani jedno notifikované TB onemocnéni.

Ponékud vytéznéjsi byla dalSi aktivni vyhledavaci metoda - kontrola rizikovych
skupin. V Plzeniském kraji se podilela na zjisténi 15 %, v Moravskoslezském kraji
a v Praze 12 % novych TB DU, v krajich Libereckém, Kralovéhradeckém a Olomouc-
kém v8ak nebyla vytéznost tohoto zplisobu vyhledavani TB zaznamenana.

Antituberkuloticka lé¢ba (AT)

AT lécba je dlouhotrvajici. Aby bylo mozno hodnotit nemocné po jejim dokonceni,
je hodnoceni provadéno v souladu s mezinarodné platnym doporucenim u IéCenych,
notifikovanych do RT CR o jeden rok dfive. Ve vystupnich sestavach RT CR v roce
2012 jsou uvedeny data a vysledky AT IéCby u TB nemocnych notifikovanych v roce
2011.

Pro CR a kraje jsou uvadéna data tykajici se trvani hospitalizace, délky AT lécby
celkové i obou jejich fazi (uvodni a pokraCovaci), spektra pouzitych AT, zplsobu
jejich podavani, bakteriologickych vysledkll dosazenych po pocatku, v prubéhu a na
konci AT |éCby, jakoz i konecné vysledky (podle mezinarodné doporucenych definic).
Podle vSech téchto kriterii jsou posuzovany soubory nové zjisténych TB onemocnéni
a recidiv TBDU, TBplic a TB jinych lokalizaci s bakteriologicky neovéfenou
a ovéfenou TB, jakoz i nemocnych k terminu hodnoceni Zijicich i zemfelych.

Takto vzniklé podrobné roz€lenéni je narocné. Proto byla jednotliva kriteria AT
léCby posuzovana a porovnavana pfedevSim u dvou soubor(: nemocnych s nové
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zjistenou TB plic bakteriologicky ovérenou (A) a u nemocnych s nové zjisténou TB
DU bakteriologicky ovéfenou i neovéfenou (B).

Hospitalizace: V souboru A (TB plic bakteriologicky ovéfena) bylo 13 %
hospitalizovano 2 mésice nebo kratSi dobu, 39 % 2-3 mésice a 26 % dobu delSi nez
4 mésice. Trimésiéni hospitalizace dominovala ve v3ech krajich. V Usteckém kraji
byla patrna tendence ke zkracovani hospitalizace i u bakteriologicky ovéfenych TB
plic (9 z 23 bylo hospitalizovano nejvySe 2 mésice). V Praze byla jedna tfetina ze 76
posuzovanych hospitalizovana déle nez 4 mésice. TB nemocni s recidivami (4) byli
hospitalizovani déle nez 4 mésice. U souboru B (TB DU bakteriologicky ovéfené
i neovéfené) byly odpovidajici podily na délce hospitalizace 21 %, 41 % a 20 %.

Trvani AT IéCby: u I1éCenych A bylo 34 % léEeno 6 mésict nebo kratSi dobu, 50 %
9 mésict a 4% déle nez 1 rok. U B to bylo 39%, 49% a 3 %. V Usteckém
a Stfedodeském kraji byl u nové zjisténych nemocnych jak s TB plic, tak i TB DU
Castéji pouzivan 6meésicni lIékovy rezim nez rezim 9meésicni, v Praze pak byl vyssi
pocet [éCenych AT déle nez 1 rok (4 z 10 u souboru A).

Inicidlni (Uvodni) faze 1éEby byla u 65 % souboru A dvoumésicni nebo kratsi (1-9
tydnua), u 28 % tfimésicni (10-14 tydnu) a u 1 % dokonce 5 mésicni nebo delsi.
Dvoumésicni inicialni faze byla pouzivana hlavné v Jihomoravském kraji (vSech 37
notifikovanych v kraji). Naopak tfimésicni uvodni faze byla relativné nejCastéjSim
zpusobem zahajeni AT IéCby v Plzefiském a Karlovarském kraji.

Bakteriologické vysledky (dynamika negativizace) byly podle metodologie RT CR
zaznamenavany ke konci prvnich 2 mésicu AT lécby, na konci 56 mésice léCeni
a pfi ukonceni AT IéCby.

Ve vystupnich sestavach RT CR 2012 jsou uvedeny vysledky u nové zjisténych
TB DU bakteriologicky ovéfenych a neovérenych. Vysledky lze porovnavat se
souborem nové zjisténych TB DU pouze bakteriologicky ovéfenych.

Po 2 mésicich AT lé&by zUstalo u nové zjisténych TB DU z 384 hodnocenych 26
kultivaéné a mikroskopicky pozitivnich, 21 pouze kultivaCné pozitivnich, 6 pouze
mikroskopicky pozitivnich a u 4 nebyly vysledky uplné. Na konci 5 mésice byli z 352
hodnocenych 4 mikroskopicky a kultivaéné pozitivni, 4 pouze mikroskopicky a 4
pouze kultivaCné pozitivni, u 6 nebyly vysledky uplné. PFi ukon€eni |éCby zustalo
z 347 hodnocenych 3 kultivacné pozitivni, 2 pouze mikroskopicky pozitivni a u 6
nebyly vysledky uplné. VSichni ostatni byli mikroskopicky a kultivacné negativni.

U souboru nové zjisténych TB DU bakteriologicky ovéfenych byly srovnatelné
udaje po 2 mésicich AT lécby 26, 19, 6, 2 z 267 hodnocenych; na konci 5. mésice
léCby z 245 hodnocenych 4, 2, 4, 3; pfi ukonCeni 1éCby z 238 hodnocenych byly
pouze 2 pfipady mikroskopicky pozitivni a u 3 nebyl vysledek znam. VSichni ostatni
byly mikroskopicky i kultivacné negativni.

Pribéh negativizace se u kraji vyznamné neodliSoval. VSechny 4 recidivy u TB
DU bakteriologicky ovéfené byly po konci AT lécby mikroskopicky i kultivacné
negativni.
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Zpusob podavani AT v pribé&hu ambulantni 1é¢by: Pod kontrolou byla AT
podavana u 17 % z 249 hodnocenych A a u 14 % souboru B (380 osob). Samostatné
uzivalo AT 55 %, resp. 59 % léCenych, zbytek pak udaval kombinaci obou zpusobu
uzivani. Rozdild mezi kraji nebylo.

Ze spektra AT pouzivanych v inicialni (uvodni) fazi 1é€by bylo u IéCenych souboru
A vyrazné prevalentni podavani isoniazidu a rifampicinu. O néco méné Casté bylo
podavani pyrazinamidu a ethambutolu a desetkrat méné Casto i streptomycinu (pocty
253; 251; 239; 234; 23). Jind AT byla u téchto IéCenych pouzita vyjimecné (11).
Vyznamnych rozdild mezi kraji pfitom nebylo. Obdobné tomu bylo i u IéCenych
souboru B (pocty 385; 383; 359; 339; 26).

V pokraCovaci fazi AT |éCby ubylo vyrazné podavani pyrazinamidu a ethambutolu,
nadale byla pfevaha isoniazidu a rifampicinu (soubor A: pocty 244; 235; 12; 26; 3; 6,
soubor B: pocty 367; 361; 16; 36; 3; 10).

Celkové vysledky AT léCby byly vyjadfeny mezinarodné pouzivanymi definicemi.
U souboru nové zjisténych TB plic bakteriologicky ovéfenych (256 osob) bylo 221
klasifikovano jako ,vylé€eni, 11 1éCbu ukoncilo (vysledek IéCby nebyl v dobé
hodnoceni jeS§té znam). Ve skupiné nebylo umrti ani IéCebnych neuspéchu. Zbytek
souboru 1éCbu pferusil, odstéhoval se nebo vlécbé v dobé hodnoceni jesté
pokracoval. U nové zjisténych TB DU bakteriologicky ovéfenych i neovéfenych (388
osob) bylo klasifikovano jako vylé€eni 263, 1éEbu ukondilo dalSich 95, nikdo nezemfel
ani nebylo zaznamenano selhani IéCby. Zbytek souboru bud Ié€bu prerusil nebo
léCba v dobé hodnoceni jesté pokraCovala. Hodnoceni v prvnich dvou skupinach
(vylé€eni a lIéCeni ukonCeno) jsou povazovani za uspésné vyléCené. U souboru novée
zjisténych TB plic bakteriologicky ovéfenych jich bylo 90 %, u souboru nové
zjisténych TB DU bakteriologicky ovéFenych i neovéfenych celkem 92 %.

Cinnost pracovnikii oboru pneumologie a ftizeologie v roce 2012

Udaje byly prevzaty z Roéniho vykazu o &innosti zdravotnickych zafizeni (ZZ)
oboru pneumologie a ftizeologie za rok 2012. K 31. prosinci 2012 pracovalo v oboru
510 lékafa, 19 dalSich odbornych pracovniki a 676 stfednich zdravotnickych
pracovniki. Na oddélenich pneumologie a ftizeologie bylo v roce 2012 provedeno
1750 670 oSetfeni (vySetfeni). Ztoho bylo vySetfeno v dispenzarnich skupinach
osob se zvySenym rizikem onemocnét TB (rizikové skupiny R1 a R2) 22 863
a 21099 osob, kufakl s vysokou spotfebou cigaret 127 450 a s profesionalni
expozici karcinogenum 5 867 osob.

Z diagnostikovanych onemocnéni pfevazovaly chronické bronchitidy a emfyzém
(CHOPN), které byly zjistény u 155 950 muzu a 107 803 Zen, bronchialni asthmata
u 82233 muzl a 105 797 zen, zanétliva onemocnéni plic (31 033 muzi a 23 103
zen), ale zejména zhoubné novotvary cytologicky nebo histologicky ovérené (11 418
muzl a 5587 Zen) a nemoci plicniho obéhu s nasledky obéhovych zmén u 4 984
muzl a 3 799 Zen.

V roce 2012 bylo u nas ockovano BCG vakcinou 4 146 déti z rizikovych skupin
a 9 969 ostatnich déti (roné se u nas rodi kolem 100 000 déti). Polovina vakcino-
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vanych déti z rizikovych skupin byla o¢kovana do 6 tydnu. Komplikace po ockovani
byly zjistény u 68 vakcinovanych bez rozdilu véku.

Co napada étenare po zhlédnuti vystupnich sestav RT CR 2012?

Po prvnim zhlédnuti vystupnich sestav a zakladnich ukazatelil RT CR 2012 se
zda, ze obraz TB zlstal vroce 2012, ve srovnani srokem predchazejicim,
nezmeénén. Pocet notifikovanych TB onemocnéni byl prakticky shodny (numericky se
sice zvysil o dva notifikované, ale to Ize pficist kolisani Cisel).

Pocatkem 21. stoleti je u nas obraz TB charakterizovan vyskytem nové zjisténych
onemocnéni pfevazné u starsi ¢asti populace. Zjisténa onemocnéni postihuji vyrazné
Castéji dychaci ustroji a zejména plice. Tfi Ctvrtiny z nich jsou bakteriologicky
ovéreny. Podil mikroskopické pozitivity dosahuje 50 %.

Vyrazna vétSina notifikovanych TB je zjiSténa u osob stézZujicich si na subjektivni
obtize. AT lécba je poskytovana vSem indikovanym. Provadi se podle v souCasné
dob& doporugovanych zasad DOTS. Uginnost takto provadéné AT lé&by jak v jejim
prubéhu (dynamika negativizace), tak po jejim ukonceni (celkové vysledky)
odpovida mezinarodnimu pozadavkim.

Pfi podrobnéjsim studiu vystupnich sestav Ize vSak poznat, Ze nékteré aspekty TB
i jejiho dohledu vyzaduji zpfesnéni, Cemuz brani vybér udaju k notifikaci, ktery byl
stanoven jiz pred vice nez 20 roky, a to v souladu s tehdejSi epidemiologickou
situaci. Z davodua kontinuity sledovani nebylo od té doby spektrum notifikovatelnych
udaju ménéno.

Podle modernich koncepci by RT CR mél zjitovat predevsim Sifeni (pfenos)
tuberkuléznich bacilu, které jsou pfi€inou vzniku novych TB onemocnéni. Z toho
vyplyva opravnénost propojenost vystupnich sestav RT CR s ISBT. Oba systémy
vznikaly simultanné, ale samostatné.

Propojenim vysledk( by bylo mozno ziskat z vystupnich sestav RT CR relevantni
informace o podilu M.bovis (zvifecich druhl tuberkuléznich bacill), o nichz je
v posledni dobé stale Castéji referovano v zahraniénim pisemnictvi, zejména pokud
jde o moznost jejich pfenosu na lidskou populaci. Podobné je tomu s podilem
podminéné patogennich mykobakterii ze zevniho prostfedi (MOTT). Pocet
onemocnéni, jimi zpusobenych, se v notifikaci v poslednich letech témér zdvojnasobil
a tvori jiz témér pétinu (17 %) notifikovanych. Je pfitom znamo, Zze MOTT osidluji
v populaci ta mista, odkud byla M.tuberculosis vytlatena. MOTT pfitom maiji odlisné

Vv s

CR potiebné.

Prioritou doporu¢enou SZO pro zemé naSeho typu je kromé dalSiho snizovani TB
nemocnosti kontrola vyskytu a zabrana Sifeni nebezpecnych forem MDR-TB a XDR-
TB. Vystupni sestavy RT CR v sougasném sestaveni o tom vy&erpavajici informace
(vyskyt primarni rezistence u ovéfenych notifikovanych TB vroce 2012, vyskyt
sekundarni rezistence u léCenych s perzistujici kultivacni pozitivitou v pribéhu AT
léCby) neposkytuji. Obdobné se tyka modernich rychlych diagnostickych metod
a modernich metod rychlého stanoveni rezistence na AT, které jsou v posledni dobé
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doporucovany. Pohotovost diagnostiky TB je jednim z faktorl uspésnosti dohledu
nad ni.

Je potésuijici zjistovat, Ze nové zjisténa TB onemocnéni jsou uspésné léCena AT,
protoze principy moderni AT IéEby se v oboru nesporné jiz vzily. Svédc&i o tom nejen
celkové vysledky AT lécby, ale i sledovani dynamiky negativizace, ktera odpovida
teoretickym predem kalkulovatelnym predpokladim. Postupné zmény ukazateld AT
lé&by v poslednich letech (zkracovani lé&by, vybér AT, atd.) prokazaly, ze RT CR je
Zivym nastrojem o dostateCné validité.

Nova onemocnéni exogenni cestou vznikaji u nas pfevazné bud po nakaze
z neznamych zdroja (imigrantl a migrujicich osob), nebo po nakaze u skupin
socialné vylou€enych, nespolupracujicich a nachazejicich se na okraji spolecnosti.
Vykaznictvi o mife a ucinnosti této ¢innosti u imigrantd, u bezdomovcl a u dalSich
rizikovych skupin by mélo byt podrobnéjsSi, zejména uvadénim relativnich Cisel
(vztaZzenych na velikost dané skupiny).

V nasSi epidemiologické situaci (nizka prevalence nebo snad i incidence TB)
nastava doba vénovat pozornost nejen nemocnym TB, ale i osobam infikovanym
puvodci TB a tento rezervoar novych TB onemocnéni preventivné omezovat. Dnes
jsou znamy jiz rutinni metody, kterymi Ize promofenost TB infekci zjistit. | kdyz
hodnoceni masové provadénych testl zejména v prubéhu AT IéCby je stale jesté
v pisemnictvi diskutovano, testy TB infekce jsou jiz dnes vhodné pro rutinni zjiStovani
u jednotlivych osob. U dvou z nich je nutna soucinnost mikrobiologickych laboratofi.
Sbér praktickych zkuSenosti s jejich pouzivanim v nasich béznych podminkach by
byl dobrym vkladem jak pro diagnostiku v dobé soucCasné, tak i pro dohled TB
v budoucnosti.

Zaver

Epidemiologicka situace TB v CR byla v roce 2012 pfizniva. Kontrola TB byla
provadéna v souladu s mezinarodnimi doporucenimi. Patfime ke skupiné evropskych
zemi s nizkou nemocnosti TB. Celosvétové v8ak zustdva TB nadale velkym
problémem, ktery ma dopady i u nas (migrace, vyskyt zavaznych forem, atd). Pres
pFiznivou situaci je zadouci dosahnout dalSiho poklesu nemocnosti. Soustfedéni
kontroly TB na vySe uvedené problémy a jejich citlivé monitorovani by k tomu

napomohlo, a to i pFesto, Ze tézisté cCinnosti oboru se pfesunuje do oblasti
nespecifické.

RT CR je jedinenym cennym dokumentem, a proto patfi pracovnikiim oboru
pneumologie a ftizeologie, ktefi se kazdodenni praci podileli na tvorbé dat pro RT
CR, na jeho sestavovani, jakoz i pracovnikiim UZIS CR za jeho usporadani a vydani,
velky dik.

doc. MUDr. Ludék Trnka, DrSc.
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Tuberculosis and respiratory diseases in the Czech Republic
in 2012

This publication is a continuation of the series published annually by Institute of
Health Information and Statistics of the Czech Republic (IHIS CR) launched fifty
years ago (in 1960). It presents in tabular and graphic form statistical data in absolute
and relative numbers (per 100 000 inhabitants) processed from the outputs of the TB
Register of the CR (TBRCR) concerning the year 2012.

TBRCR is a nationwide database accumulating reports (notifications), mandatory
by law, on new cases of tuberculosis (TB), mycobacterioses other than TB (MOTT)
and their relapses, reporting detection of the disease as well as its further course.
A special part of TBRCR is the information system of bacillary TB (ISBT), which is
also a component of the information system of authorities of public health protection.

TBRCR belongs to the worldwide system of surveillance over TB coordinated by
World Health Organization (WHO) and its regional offices (ECDC). Thus it provides
high quality internationally comparable data on the epidemiological situation of TB
and on efficiency of the methods used in its control, and thus it displays the
magnitude of the TB problem in the CR and in its regions and districts. It is important
for the present actions as well as for assessment of the long-term process of
elimination of TB.

The introductory article should serve as a guide facilitating orientation in an
extensive data set. Therefore it consists of a not commented overview of the most
important TB indicators derived from the data, followed by brief comment on those
indicators and relations that deserve attention in comparison with the preceding year
and with regard to the situation in TB in other countries. The article is then
supplemented with an overview of the activities in the whole field of pneumology and
phthisiology in the CR in 2012.

Epidemiological situation of TB in the CR in 2012

Absolute and relative numbers of notified TB cases divided by sex, localization
of TB, age and residence in regions and districts of the CR

In 2012 there were altogether 611 new cases and relapses of TB of all forms and
localizations reported to TBRCR (5.8 cases per 100 000 inhabitants). Of that, 402
were men and 209 women (almost 2:1).

In 552 cases (90 %) it was TB of the respiratory system (TBRS) (5.3/100 000
inhabitants) and 59 cases (0.6/100 000 inhabitants) were TB of other localizations
(extrapulmonary).

The distribution of notified TBRS by age shows the three patients were in the age
group up to 9 years and 7 were in the age group 10-19 years. The total number of 10
notifications in children and adolescents represents 1.8 % of all notifications of TBRS.
Together 105 notifications in men and women older than 75 years (75+) represent
19 % of all notifications. There were no notifications of TB of other localizations in the
age group up to 24 years.
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Residence in region Praha was registered in 153 notified TB cases (12.3/100 000
inhabitants), which is relatively more than the all-state average. Higher relative
numbers of notifications were also in regions Ustecky (6.6), Zlinsky (6.3) and
Jihomoravsky (6.2/100 000 inhabitants); on the contrary, below the all-state average
were the relative numbers of notifications in regions JihoCesky (2.0), Kralovéhradecky
(3.6), Karlovarsky (3.6), Vysocina (3.7), but also in region Moravskoslezsky
(4.6/100 000 inhabitants).

Higher (absolute) numbers of TB notifications in districts (city districts) compared
with neighbouring localities were found in city districts Praha 4 (32 cases) and Praha
9 (27) and in districts Kladno (14), Chomutov (16), Brno-mésto (31) and others.

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

In 2012, TB was notified to TBRCR in 45 homeless persons (0.4/100 000
inhabitants). Of them one half (22) were notified in region Praha, others in regions
Jihomoravsky (6), Stfedogesky (4), Zlinsky (3), Karlovarsky, Ustecky and
Moravskoslezsky (2 each), JihoCesky, Pardubicky, Liberecky and Plzerisky (1 each).
No TB in homeless persons was notified in regions Olomoucky, Kralovéhradecky and
Vysocina.

Of all 611 TB notifications in 2012, 105 persons (17 %) declared country of birth
other than the CR. The highest numbers from Ukraine (24), Vietnam (21), Slovakia
(20), Mongolia (8) and Romania (7).

Only one person with notified TB was registered as having foreign citizenship. This
classification is used in reports to TBRCR only for persons in whom TB was detected
during short-term stay, not residence in the CR. Persons with long-term stay are
registered by locality of their temporary residence in the CR.

Notified TB cases by bacteriological verification and classification diagnosis;
new cases and relapses

Bacteriologically verified TB was found in 402 (73 %) notified cases of TBRS, i.e.
3.8 TB/100 000 inhabitants, and in 22 (37 %) cases of TB of other localizations
(0.2/100 000 inhabitants).

According to classification diagnosis, 409 (90 %) of the 552 TBRS notified in the
CR were classified in ICD-10 as TB of lung. Of them, 374 (74 %) were
bacteriologically verified; 24 cases were TB pleuritis (66 % verified) and 11 cases
were miliary TB (7 cases bacteriologically verified). Among TB cases of other
localizations (59 notifications) the most frequent were TB of peripheral lymph nodes
and TB of bones and joints. In both these forms less than 20 % cases were
bacteriologically verified.

Of all notified TBRS, 538 (97 %) were new cases, of them 355 in men and 183 in
women. In both sets of men and of women the highest shares belonged to persons
older than 75 years, but only in men there were also high relative numbers in the age
group 50-59 years.
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In 2012 there were 14 relapses (2.6 %) of TBRS reported to TBRCR. Of them 12
(2.4 %) were TB of lung, and of these relapses, 9 were bacteriologically verified. No
relapses of TB of other localizations were notified in 2012.

Bacteriological verification of TB by regions and method of verification

The share of bacteriological verification in all (552) notified TBRS was 73 % in the
CR average; in region Praha there were 94 bacteriologically verified cases out of all
135 (70 %), in region Stfedolesky 48 of 64 notified cases (75 %), in region
Moravskoslezsky 39 of 51 notified cases (76 %), in region Zlinsky 21 of 33 notified
cases (64 %). In other regions the numbers of examined cases were small; in region
Karlovarsky 10 of 11 notified TBRS cases were verified, in region Liberecky 19 of 21
notified cases, in region JihoCesky 11 of 13 notified cases, etc. TB of other
localization was verified in region Praha in 5 of 18 notified cases (28 %).

TB with positive microbiological evidence (disregarding the result of cultivation)
was in 55 % of all TBRS cases in the CR; in region Praha it was 54 % and in regions
with the most frequent notification it was 55-64 %. In regions StfedoCesky and
Jihomoravsky there were 55 % microscopically positive TB in all notified TBRS, in
regions Moravskoslezsky and Ustecky this share was 64 %.

Prevalence of resistance of tubercle bacilli to antituberculotics (AT)

The presented output from TBRCR contains results of examination of resistance of
tubercle bacilli to AT (isoniazid, rifampicin, ethambutol and streptomycin) in 398 new
TB cases and 8 relapses. The cohort is not more precisely specified and this it is not
possible to assess the reliability of results. It may be assumed that in the newly
detected TB cases the results concern primary resistance, but that is hardly the case
in the relapses. Thus the presented data must be considered as orientational.

Resistance to one AT (monoresistance) was detected in 14 persons (1.5 %); in 6
of them the resistance was only to isoniazid or only to streptomycin, in two persons
only to rifampicin or only to ethambutol.

Resistance to the combination of isoniazid and rifampicin (MDR-TB) was detected
in 5 patients (1.3 %), but always together with resistance to ethambutol and/or
streptomycin (multiresistance). A total of 8 persons in the cohort (2 % of newly
notified) were resistant to isoniazid and ethambutol, or also to streptomycin
(plyresistance).

Mycobacterioses other than TB (MOTT)

In 2012 there were 108 notifications to TBRCR (1.0/100 000 inhabitants) reporting
mycobacterioses other than TB. Of them 52 exhibited M.avium intracellulare, 21
M.xenopii and 19 M.kansasii.

Death rate (mortality)

In 2012 there were 22 deaths from TB notified to TBRCR (0.2/100 000
inhabitants). None of these cases were treated by antituberculotics. Their distribution
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by age shows marked prevalence of the age group 75+ (0.9/100 000 inhabitants). No
death from TB of persons younger than 24 years was reported.

A total of 97 persons registered in TBRCR died in 2012 from other causes than TB
(0.9/100 000 inhabitants). Of them 92 had TBRS (of that 78 were TB of lung) and
5 had TB of other localizations. In this group, 89 patients were not treated by AT; 47
deaths were in the age group 75 years and more, 1 was in the age grout 25-44
years, 8 in the age group 45-54 years. The relative numbers were highest in region
Praha (1.8) and in regions Plzerisky (1.4) and Zlinsky (1.2/100 000 inhabitants),

Methods of TB control

This part presents data on search for TB cases and on treatment by
antitubersulotics (AT).

Passive and active search for TB cases

In 2012, in the all-state average, 75 % of all new TBRS cases bacteriologically
verified and not verified were detected in examinations for health problems (passive
search). Examination of contacts with TB resulted in detection of 5% and
examination of persons in risk groups to 7 %, autopsy to 4 % and incidental detection
to additional 9 % notifications.

Among bacteriologically verified TBRS cases the percentages were: 82 % (for
health problems), 5 % (in risk groups) and 5 % (in contacts with TB). The percentage
of the main searching methods was similar in new cases of TB of lung: 75 %, 7 %
and 5 % for bacteriologically verified and not verified cases, and 82 %, 4 % and 5 %
for bacteriologically verified cases.

The share of detection in examination for health problems was high in all regions.
The shares of the recommended examination for contact with TB were markedly
lower. Although in regions Moravskoslezsky and Praha it was 8 %, in region Plzensky
5 % and in region Jihomoravsky 6 %, in other 5 regions of the CR there was not
a single TB notification due to this active screening method.

The other active screening method, control of the risk groups, was slightly more
efficient. Its share in detection was 15 % in region Plzensky, 12 % of new TBRS
cases in regions Moravsloslezsky and Praha, but in regions Liberecky,
Kralovéhradecky and Olomoucky the efficiency of this method was not reported.

Antituberculotic therapy (AT)

The AT therapy is a long-term process. Proper evaluation of its result after its
termination is performed, according to internationally valid recommendations, in
patients notified to TBRCR one year earlier. Thus the BRCR outputs on 2012 present
the results of AT therapy in patients notified in 2011.

Data presented for the CR and its regions concern the duration of hospitalization,
length of AT therapy total and for its two cases (initial and continuation), the spectrum
of AT used, methods of their application, bacteriological results obtained after the
beginning, duration and end of AT therapy, as well as the final results (according to
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internationally recommended definitions bacteriologically verified). All these criteria
are applied in assessment of sets of new TB cases and of relapses of TBRS, TB of
lung and of TB of other localizations with bacteriologically verified and not verified TB,
concerning patients alive of dead on the date of evaluation.

Such detailed distribution is quite exacting. Therefore, the criteria of AT therapy
were assessed and compared individually and particularly in two sets: (A) patients
with newly detected TB of lung, and (B) patients with newly detected TBRS
bacteriologically verified and not verified.

Hospitalization: in set A (TB of lung, bacteriologically verified), 13 % patients were
hospitalized for 2 months or less, 33 % for 2-3 months and 26 % longer than
4 months. The three-month hospitalization dominated in all regions. Region Ustecky
registered a tendency to reduce hospitalization even for bacteriologically verified TB
of lung (9 of 23 patients were hospitalized for 2 months or less). In region Praha, in
third of the 76 assessed patients were hospitalized longer than 4 months. Also
patients with relapsed (4) were hospitalized longer than 4 months. The corresponding
percentages of hospitalization length in set B (TBRS, bacteriologically verified and
not verifies) were 21 %, 41 % and 20 %.

Duration of AT therapy: in set A, 34 % patients were treated for 6 months or less,
50 % for 9 months and 4 % longer than for 1 year. The corresponding percentages in
set B were 39 %, 49 % and 3 %. In regions Ustecky and Stfedodesky the 6-month
therapy regime was more often used than the 9-month regime both for newly
detected TB of lung and TBRS, but in region Praha there was a high share of
patients (4 of 10 in set A) treated by AT longer than 1 year.

The initial phase of AT therapy lasted 2 months or less (1-9 weeks) in 65 % if set
A, 3 months (10—14 weeks) in 28 % and in 1 % even as long as 5 months or longer.
The 2-month initial phase was used mainly in region Jihomoravsky (all 37 notified
cases in the region). On the other hand, a 3-month initial phase was the most often
used start of AT therapy in regions Plzensky and Karlovarsky.

Bacteriological results (dynamics of negativisation) were registered according to
the TBRCR methodology at the end of the first two months of AT therapy, at the end
of the 5th—6th month and at the end of AT therapy.

The outputs from TBRCR present the results for newly notified TBRS
bacteriologically verified and not verified. These results may be compared with the
set of only bacteriologically verified newly detected TBRS.

After 2 months of AT therapy, of the 384 evaluated newly notified TBRS there
remained 26 positive in cultivation and microscopically, 21 positive only in cultivation,
6 only microscopically positive and in 4 cases the results were not complete. At the
end of the 5th month, among 352 evaluated cases 4 were positive in cultivation and
microscopically, 4 were only microscopically positive, 4 were positive only in
cultivation and in 6 cases the results were not complete. At the end of AT therapy, of
the 347 evaluated cases 3 remained positive in cultivation, 2 only microscopically
positive and in 6 cases the results were not complete. All others were microscopically
and in cultivation negative.
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In the set of newly detected TBRS bacteriologically verified the comparable data
after 2 months of AT therapy were: 26, 19, 6, 2 of 267 evaluated cases. At the end of
the 5th month 4, 2, 4, 3 of 245 evaluated cases and at the end of AT therapy among
the 238 evaluated cases only 2 were microscopically positive and in 3 the result was
not known. All others were microscopically and in cultivation negative.

The progress of negativisation did not significantly differ in regions. All 4 relapses
of TBRS bacteriologically verified were microscopically and in cultivation negative at
the end of AT therapy.

Method of AT application during out-patient therapy: full control of taking AT was
used for 17 % of 249 patients in set A and for 14 % patients in set B (380 persons).
Individually were AT taken by 55 % and 59 %, respectively, and in the remaining
cases a combination of both methods was registered. There were no differences
between regions.

In the spectrum of AT used in the initial phase of therapy, for patients in set A
there was a marked prevalence of isoniazid and rifampicin. Slightly less frequent was
usage of pyrazinamide and ethambutol and ten times less often also streptomycin
(the respective numbers were 253; 251; 239; 234; 23). Other AT was used for these
patients exceptionally (11). There were no significant differences between regions.
The numbers were analogous for patients in set B (385; 383; 359; 339; 26).

In the continuation phase of AT therapy the usage of pyrazinamide and
ethambutol was markedly reduced and the prevalence of isoniazid and rifampicin
continued (numbers in set A: 244; 235; 12; 26; 3; 6; set B: 367; 361; 16; 36; 3; 10).

The final results of AT therapy were expressed in terms of internationally used
definitions. In the set of newly detected bacteriologically verified TB of lung (256
persons), 221 were classified as ,cured”, 11 terminated therapy (but the result was
not known at the time of evaluation). In this set there were no deaths and no failures
of therapy. The remainder of the set suspended therapy, changed residence or still
continued therapy at the time of evaluation. In newly detected TBRS bacteriologically
verified and not verified (388 persons), 263 were classified as cured, other 95
terminated therapy, there were no deaths and no registered therapy failures. The
remainder of the set suspended therapy or still continued therapy at the time of
evaluation. The first two classifications (cured and therapy terminated) are
considered as successful therapy. Their total share in the set of newly detected TB of
lung bacteriologically verified was 90 % and in the set of newly detected TBRS
bacteriologically verified and not verified it was 92 %.

Activity of workers in the field of pneumology and phthisiology in 2012

Data were taken over from the Annual Report on Activity of Health Establishments
(HE) in the Field of Pneumology and Phthisiology 2012. As of 31. 12. 2012 there
were 510 physicians, 19 other professional workers and 676 paramedical workers
working in the field. The number of examinations (treatments) performed in 2012 in
departments of pneumology and phthisiology was 1750 670. This includes
examinations of persons in follow-up groups for enhanced risk of TB (risk groups R1
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and R2) in 22863 and 21099 persons, 127 450 smokers with high cigarette
consumption and 5 867 persons with professional exposition to carcinogens.

The diagnosed diseases included prevalent chronic bronchitis and emphysema
(COLD) detected in 155 950 men and 107 803 women, asthma bronchiale in 82 233
men and 105 797 women, inflammatory diseases of lung (31 033 men and 23 103
women), but particularly cytologically or histologically verified malignant neoplasms
(11 418 men and 5 587 women), diseases of the pulmonary blood circulation and
their sequelae in 4 984 men and 3 799 women.

The BCG vaccine was used in 2012 in vaccination of 4 146 children in the risk
groups and 969 other children (the number of children born in one year is around
100 000). One half of vaccinated children in the risk groups were vaccinated in the
first 6 weeks. Complications after vaccination were reported in 68 vaccinated children
without any relation to age.

The reader’s comment on the presented output from TBRCR 2012

On the first sight at the 2012 outputs from TBRCR and the basic indicators it
seems that the image of TB in the CR remained unchanged in comparison with the
preceding year. The number of notified TB cases was practically the same (it
increased numerically by two but that may be ascribed to numerical fluctuation).

Atthe beginning of the 21st century the image of TB in our country is
characterised by incidence of new cases prevalently in the older part of the
population. The detected new TB infections afflict more often the respiratory system
and particularly lung. Three quarters of them are bacteriologically verified. The share
of microscopic positivity reaches 50 %.

A marked majority of notified TB cases were detected in patients complaining
about subjective problems. AT therapy is provided to all indicated patients. It is
performed according to present-time recommended principles of DOTS. Efficiency of
this therapy in its progress (negativisation dynamics) as well as after its termination
(final results) corresponds with international requirements.

However, a detailed study of the data shows that it is necessary to specify some
aspects of TB and of its surveillance more precisely, and this is presently not possible
due to the selection of the data provided in notification; this selection was defined
more than 20 years ago, in accordance with the epidemiological situation of that time.
Since then, in order to preserve continuity of the monitored data, the spectrum of
notified details was not changed.

According to modern conceptions, TBRCR should first of all monitor spreading
(transfer) of tubercle bacilli that cause new TB cases. This requirement justifies the
necessity to connect TBRCR with ISBT. The two systems were established
simultaneously but independently.

Interconnection with adequate links could provide additional information obtainable
from the TBRCR outputs, e.g. on the share of M.bovis (animal strains of tubercular
bacilli), recently very often discussed in the literature abroad, particularly with regard
to possible transfers to human population. Similar situation concerns the conditionally
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pathogenic types of mycobacteria in the environment (MOTT); their share in
notifications almost doubled in recent years and constitutes almost one third (17 %)
of all notifications. It is well known that MOTT invades those population factions from
which M.tuberculosis had been expelled. MOTT has different clinical and
epidemiological properties. Detailed information about their prevalence would be
useful in TBRCR.

The priority recommended by WHO for countries of our type is, besides reduction
of TB morbidity, the control of prevalence and inhibition of spreading of dangerous
forms of MDR-TB and XDR-TB. The present arrangement of the TBRCR outputs
does not provide exhaustive information concerning the related problems (prevalence
of primary resistance in verified notified TB in 2012, prevalence of secondary
resistance in cases of persistent cultivation positivity in the course of AT treatment).
Similar deficiency concerns modern fast diagnostic methods and modern methods of
fast detection of resistance to AT that are recently recommended. Promptness of
diagnostics is one of the factors of successful surveillance of TB.

It is a pleasant fact that newly detected TB cases are successfully treated by AT
because the modern principles of AT therapy are already deep-seated in our branch.
Evidence is found not only in the final results of AT therapy, but also in the dynamics
of negativisation, which corresponds with theoretically predictable premises. The
gradual changes in indicators of AT therapy (decreasing duration of therapy,
selection of AT, etc.) prove that TBRCR is an active tool of high validity.

New TB cases originating in exogenous ways arise in the CR prevalently either
after infection from unknown sources (immigrants and migrating persons) or from
infection in groups of persons socially excluded, non-cooperating and socially
marginalised. Registration of the amount and efficiency of this activity among
immigrants, homeless or other risk groups should be more detailed, particularly in
provision of relevant numbers (related to the size of the given group).

In our epidemiological situation (low prevalence or maybe even incidence of TB) it
is necessary to pay attention not only to TB patients, but also to persons infected by
the agent of TB, and to reduce these reservoirs of new diseases preventively. At
present already routine methods exist which facilitate determination of the degree of
infestation by TB infection. Although the evaluation of tests performed en masse
particularly in the course of AT therapy is still discussed in the literature, tests of TB
infection are already appropriate for routine detection in individual persons. Two of
these methods require cooperation of microbiological laboratories. Collection of
practical experience with their application in our usual conditions would be useful not
only for present diagnostics but also for future surveillance of TB.

Conclusion

The epidemiological situation of TB in the CR in 2012 was favourable. TB control
was performed in accordance with international recommendations. We belong to the
group of European countries with low TB morbidity. But in the worldwide context TB
is still a serious problem and its impacts concern also our country (migration,
dangerous forms, etc.). In spite of the favourable situation it is desirable to achieve
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further reduction of morbidity. Concentration of TB control on the above discussed
problems and their sensitive monitoring would be helpful, even though presently the
focus of activity in the branch shifts to non-specific fields.

TBRCR is an unique valuable document and therefore all workers in the branch of
pneumology and phthisiology who contribute with their daily work to collection and
compilation of the TBRCR data, as well as to workers of IHIS CR contributing to their
processing and publication, deserve great thanks.

MUDr. Ludék Trnka, DrSc.
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Znacky v tabulkach
Lezata carka (-)
Nula (0; 0,0; 0,00)
Tecka (.)

Lezaty krizek (x)

Symbols in the tables
A dash (-)

0 or 0,0 or 0,00
A dot (.)

A skew logic (x)
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v tabulce na misté Cisla znaci, ze se jev nevyskytoval.

znamena, Ze se jev vyskytl, ale hodnota vypocteného
ukazatele je mensi nez polovina jednotky pouzité
v tabulce.

na misté Cisla znaci, Ze udaj neni k dispozici nebo je
nespolehlivy.

znaci, ze zapis neni mozny z logickych davoda.

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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Struktura hlasené TBC podle diagnéz
Structure of TB by diagnoses

TBC nitrohrudnich uzlin

TBC pleuritis Ostatni TBC DU

, TB of intrathoracic TBC periferni
Tuberculo:.;s pleurisy lymph nodes Oti?er TB of the lymfadenopatie
4% 29, resplratglz; system TB of
(1]

lymphadenopathy
3%

TBC kosti a kloubt
TB of bones and joints
3%

Ostatni TBC jina
Other TB, not

mentioned
TBC plic 4%
Pulmonary TB
82%
Vyvoj poétu hlasenych onemocnéni TBC
na 100 000 obyvatel
Trend of notified cases of TB per 100 000 inhabitants

120
1004 ---mmoe ] O Recidiva TBC jina / Other TB - relapses

O Nové zjisténa TBC jina / Other TB newly diagnosed

I R R
O Recidiva TBC DU / TB of respiratory system - relapses
B Nové zjisténa TBC DU / TB of the respiratory system - newly diagnosed [ -
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Porovnani incidence TBC dychaciho ustroji

v letech 2012 a 2011

Compatrison of incidence of TB of the respiratory system

in 2012 and 2011
na 100 000 muzd a Zzen / per 100 000 males and females

T 4

] : [ Muzi / Males 2012
: [ Zeny/ Females 2012
: —0—Muzi / Males 2011

7 —O—Zeny | Females 2011
: L :

20 10 0 10
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Struktura TBC podle véku
Age structure of TB cases

na 100 000 muzd / zen

]

30
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@ TBC DU nové zjiéténa
[ TBC DU recidiva
O Jina TBC nové zjisténa
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Pfi kontrole osob
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Pitvou
For autopsy
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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
By chance Contact with TB
9% 5%

During checking up
persons of risk
groups
7% Pro obtize
For difficulties
75%

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

12

101 |--------

PHA STC JHC PLZ KAR UST LB HRA PAR VYS JHM OLO ZLI MSK CR

[ TBC DU bakt. ov&F. i neovér. / 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
[/ o01-19
[ 20-39
@ 40-69
]
|

7,0-9,9

Lazkova zarizeni oboru pneumologie a ftizeologie
In-patient establishments for pneumology and phthisiology

nemocni¢ni oddéleni
fh legebny TRN
# oLu
#} détska OLU

hospital departments
i institutes for TB

# special therapeutic institutes
} special therapeutic institutes for children
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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
2012 552 59 611 58

Pozn.: HI&Sen& onemocnéni = nové zjisténé + 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

Hla8ena onemocnéni % z celk. hlas. onem.
Rok Notified cases celkem
celkem v tom / incl.
Year 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 117 1 33 16 20 37 17,2
2011 112 20 23 12 15 42 18,4
2012 105 20 24 8 21 32 17,2

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

Nemocni mykobakteridézou
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 98 0,9

jina other 7 0,1
Recidivy: Relapses:

dychaciho Ustroji of the respiratory system 3 0,0

jina other
Celkem hlaSena onemocnéni  Notified cases - total 108 1,0
z toho s izolovanym: 0.w. isolated:

M. avium (intracelullare) M. avium (intracelullare) 52 0,5

M. kansasii M. kansasii 19 0,2

M. xenopi M. xenopi 21 0,2

M. jiné M. other 16 0,2
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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
fotal 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 365 1 339 15
zeny 187 160 9
celkem 552 1 499 24

z toho: bakteriologicky ovéfena

o.w.. bacteriologically verified
Diagnoza A15.0-A15.3
(k6d MKN-10) A15, A19, J65 A15.7 165 A15.6
muZi 266 253 10
Zeny 136 121 6
celkem 402 374 16

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, peri.

nopathy systém and mesentric. glands
Diagndza
(k6d MKN-10) A17,A18, A19 A18.2 A17 A18.3
muzi 37 8 3 3
zeny 22 9
celkem 59 17 3 3

z toho: bakteriologicky ovéfena

o.w.. bacteriologically verified
Diagnoza
(k6d MKN-10) A17, A18, A19 A18.2 A17 A18.3
muzi 17 3 2 2
Zeny 5 1
celkem 22 4 2 2

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)
4 1 2 3 males
8 1 9 females
12 2 11 3 total
z toho: bakteriologicky ovéfena
o.w.. bacteriologically verified
A154 A15.5 A19 A15.8, A15.9 Diagnosis (ICD-10)
2 0 1 males
2 7 females
4 7 1 total
HlaSena onemocnéni jinou TBC - bakteriologicky ovéfena i neovéfena
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 (1CD-10)
13 5 3 2 males
4 2 2 5 females
17 7 5 7 total
z toho: bakteriologicky ovéfena
o.w.. bacteriologically verified
Diagnosis
A18.0 A18.1 A18.5-A18.8 A19 A18.4 (1CD-10)
2 4 2 2 males
0 1 2 1 females
2 5 4 3 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 1 2 3 0,3 0,7 0,5
5-9 - - - - -
10-14 1 1 04 0,5 04
15-19 3 2 5 1,1 0,8 1,0
20-24 10 9 19 2,9 2,8 2,9
25-29 11 13 24 3,0 3,7 3.4
30-34 26 15 41 6,1 3,7 49
35-39 36 8 44 7,6 1,8 47
40-44 16 9 25 4,3 25 34
45-49 38 10 48 10,5 29 6,8
50-54 39 6 45 12,1 1,9 7,0
55-59 52 11 63 14,4 29 8,5
60-64 35 13 48 9,9 3.4 6,5
65-69 31 17 48 11,0 5,1 7.8
70-74 15 8 23 8,4 3.4 5,6
75+ 41 59 100 16,5 12,9 14,2
Celkem 355 183 538 6,9 34 5,1
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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
5-9

10-14
15-19
20-24 - - - - - -
25-29 1 3 4 0,3 0,9 0,6
30-34 3 2 5 0,7 0,5 0,6
35-39 2 1 3 0,4 0,2 0,3
40-44 - 2 2 - 0,6 0,3
45-49 2 1 3 0,6 0,3 0,4
50-54 5 1 6 1,5 0,3 0,9
55-59 6 - 6 1,7 - 0,8
60-64 3 3 6 0,9 0,8 0,8
65-69 3 2 5 1,1 0,6 0,8
70-74 4 1 5 2,2 04 1,2
75+ 8 6 14 3,2 1,3 2,0
Celkem 37 22 59 0,7 04 0,6
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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 1 1 0,3 0,2
5-9 - - - - - -
10-14 1 1 2 04 0,5 04
15-19 3 1 4 11 0,4 0,8
20-24 8 7 15 24 2,2 2,3
25-29 10 11 21 2,7 3,2 29
30-34 21 14 35 49 3,5 4,2
35-39 31 7 38 6,5 1,6 41
40-44 10 7 17 2,7 2,0 2,3
45-49 34 7 41 94 2,0 58
50-54 34 4 38 10,5 1,3 59
55-59 36 9 45 9,9 24 6,1
60-64 22 9 31 6,2 2,3 4,2
65-69 14 10 24 5,0 3,0 3.9
70-74 3 6 9 1,7 2,6 2,2
75+ 32 40 72 12,9 8,8 10,2
Total 259 134 393 5,0 2,5 3,7
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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
Jina TBC
Other TB

0-4 - -

5-9 - -
10-14 - -
15-19 - -
20-24 - - - -
25-29 - 2 2 - 0,6 0,3
30-34 2 1 3 0,5 0,2 04
35-39 1 1 0,2 - 0,1
40-44 - -
45-49 - - - - -
50-54 2 2 0,6 - 0,3
55-59 2 2 0,6 - 0,3
60-64 2 2 0,6 - 0,3
65-69 2 2 0,7 - 0,3
70-74 2 - 2 11 - 0,5
75+ 4 2 6 1,6 0,4 0,9
Total 17 5 22 0,3 0,1 0,2
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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
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 - - -

5-9 - - -
10-14 - - -
15-19 - - -
20-24 - - - - -
25-29 1 - 1 0,3 - 0,1
30-34 - 1 1 - 0,2 0,1
35-39 1 1 0,2 - 0,1
40-44 - - - -
45-49 1 - 1 0,3 - 0,1
50-54 2 1 3 0,6 0,3 0,5
55-59 2 2 0,6 - 0,3
60-64 - - -
65-69 - - -
70-74 - - - - - -
75+ 3 2 5 1,2 0,4 0,7
Celkem 10 4 14 0,2 0,1 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
total

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

Jina TBC

Other TB
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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

Recidivy
Relapses
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 - -

5-9 - -
10-14 - -
15-19 - -
20-24 - - - -
25-29 - 1 0,3 - 0,1
30-34 1 1 - 0,2 0,1
35-39 1 0,2 - 0,1
40-44 - - - -
45-49 1 0,3 - 0,1
50-54 2 0,6 - 0,3
55-59 1 0,3 - 0,1
60-64 - -
65-69 - -
70-74 - - - -
75+ 1 2 04 0,2 0,3
Total 2 9 0,1 0,0 0,1
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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

zeny celkem
females 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

Jina TBC

Other TB
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1.6.1 Hlasena onemocnéni TBC dychaciho ustroji podle uzemi

Notified cases of TB of the respiratory system by territory

HlaSena onemocnéni

Procento
Notifled cases bakteriologicky
celkem z toho bakteriologicky ovéfena | ovéfenych z celkového
Uzemi total o.w. bacteriologically verified poétu onemocnéni
Teritory . | na100000 .| na100000 % of
of cases per 10.0 000 of cases per 10.0 000 vertied from
inhabitants inhabitants all cases
HI. m. Praha 135 10,9 94 7,6 69,6
StredoCesky kraj 64 5,0 48 3,7 75,0
JihoCesky kraj 13 2,0 11 1,7 84,6
Plzensky kraj 21 3,7 12 2,1 57,1
Karlovarsky kraj 11 3,6 10 3,3 90,9
Ustecky kraj 52 6,3 39 4,7 75,0
Liberecky kraj 21 4.8 19 43 90,5
Kralovéhradecky kraj 18 3,3 11 2,0 61,1
Pardubicky kraj 25 4.8 19 3,7 76,0
Kraj Vysocina 15 2,9 7 1,4 46,7
Jihomoravsky kraj 65 5,6 50 43 76,9
Olomoucky kraj 28 44 22 34 78,6
Zlinsky kraj 33 5,6 21 3,6 63,6
Moravskoslezsky kraj 51 4,2 39 3,2 76,5
CR 552 53 402 38 72,8
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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

Newly diagnosed cases b a;;?;?g ;(i)cky
celkem z toho bakteriologicky ovéfena | ovéfenych z celkového
Uzemi fotal o.w. bacteriologically verified poétu onemocnéni
Teritory . | na100000 .| na100000 % of
of cases per 10.0 00 of cases per 10.0 00 vertied from
inhabitants inhabitants all cases
HI. m. Praha 131 10,5 91 7,3 69,5
StredoCesky kraj 61 4,7 45 3,5 73,8
JihoCesky kraj 13 2,0 11 1,7 84,6
Plzensky kraj 20 3,5 11 1,9 55,0
Karlovarsky kraj 10 3,3 9 3,0 90,0
Ustecky kraj 51 6,2 39 4,7 76,5
Liberecky kraj 21 4.8 19 43 90,5
Kralovéhradecky kraj 18 3,3 11 2,0 61,1
Pardubicky kraj 24 4.6 19 3,7 79,2
Kraj Vysocina 15 2,9 7 1,4 46,7
Jihomoravsky kraj 64 55 49 4.2 76,6
Olomoucky kraj 28 44 22 34 78,6
Zlinsky kraj 32 5,4 21 3,6 65,6
Moravskoslezsky kraj 50 41 39 3,2 78,0
CR 538 5,1 393 37 73,0
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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
Territory celkem skopicky a kultivacné kultivagné negativni
fotal positive micro- positive only negative
scopically; culturally or culturally
micro-
scop. and culturally
HI. m. Praha 131 91 42 40
StfedoCesky kraj 61 45 20 16
JihoGesky kraj 13 11 6 2
Plzensky kraj 20 11 8 9
Karlovarsky kraj 10 9 3
Ustecky kraj 51 39 14 12
Liberecky kraj 21 19 6 2
Kralovéhradecky kraj 18 11 3 7
Pardubicky kraj 24 19 13 5
Kraj Vysocina 15 7 5 8
Jihomoravsky kraj 64 49 22 15
Olomoucky kraj 28 22 1 6
Zlinsky kraj 32 21 10 11
Moravskoslezsky kraj 50 39 14 11
CR 538 393 177 145
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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

Recedivy

Relapses

pozitivni mikro-
skopicky; kultivacné

Uzemi nebo mikro- pozitivni pouze
Territory celkem skopicky a kultivacné kultivaéné negativni
fotal positive micro- positive only negative
scopically; culturally or culturally
micro-
scop. and culturally
HI. m. Praha 4 3 - 1
StfedoCesky kraj 3 3 3
JihoGesky kraj -
Plzensky kraj 1 1 -
Karlovarsky kraj 1 1 1
Ustecky kraj 1 . 1
Liberecky kraj -
Kralovéhradecky kraj -
Pardubicky kraj 1 - 1
Kraj Vysoéina -
Jihomoravsky kraj 1 1 1
Olomoucky kraj -
Zlinsky kraj 1 - 1
Moravskoslezsky kraj 1 - 1
CR 14 9 5 5
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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 " 131 4 124 4 18 -
BeneSov 4 - 4 - - -
Beroun 4 - 4 - - -
Kladno 12 1 11 1 1 -
Kolin 4 - 4 - - .
Kutna Hora - 1 - - -
Mélnik - 4 - 1 -
Mlada Boleslav 10 - 10 - - .
Nymburk - - - - - .
Praha-vychod 7 1 7 1 - -
Praha-zapad 3 - 3 - - .
Pfibram 4 - 4 - 1 -
Rakovnik 3 - 3 - 1 -
bezdomovci 3 1 3 1 - -
cizinci - - - - - -
Stredocesky kraj 61 3 58 3 4 -
Ceské Budgjovice 5 - 4 - . )
Cesky Krumlov 2 - 2 - ] ]
Jindfich(iv Hradec - - - - - -
Pisek 1 - 1 - - -
Prachatice 1 - 1 - - -
Strakonice 1 - 1 - - -
Tabor 2 - 2 - - -
bezdomovci 1 - 1 - - .
cizinci - - - - - -
Jihocesky kraj 13 - 12 - - .
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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&Sena 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 hova hova nova
newly recidivy newly recidivy newly recidivy
diagnosed | relapses | diagnosed | relapses | diagnosed | relapses

cases cases cases
DomaZlice - - - - - -
Klatovy 1 - 1 - - -
PlzeA-mésto 9 - 8 - - -
Plzen-jih 2 - 2 - - -
Plzed-sever 7 - 7 - - -
Rokycany - - - - - -
Tachov 1 - 1 - 1 -
bezdomovci - 1 - 1 - -
cizinci - - - - - -
Plzensky kraj 20 1 19 1 1 -
Cheb 3 - 3 - - -
Karlovy Vary 3 1 3 1 - -
Sokolov 2 - 2 - - -
bezdomovci 2 - 2 - - -
cizinci - - - - - -
Karlovarsky kraj 10 1 10 1 - -
DéCin 5 - 5 - - -
Chomutov 16 - 15 - - -
Litoméfice 4 - 4 - 1 -
Louny 2 - 2 - - -
Most 2 1 1 1 1 -
Teplice 13 - 13 - 1 -
Usti nad Labem 7 - 7 - - -
bezdomovci 2 - 2 - - -
cizinci - - - - - -
Ustecky kraj 51 1 49 1 3 -
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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 hova hova nova

newly recidivy newly recidivy newly recidivy

diagnosed | relapses | diagnosed | relapses | diagnosed | relapses

cases cases cases
Ceska Lipa 6 6 2
Jablonec nad Nisou 2 2 -
Liberec 10 9 1
Semily 2 2 -
bezdomovci 1 -
cizinci - - .
Liberecky kraj 21 20 3
Hradec Kralové 4 4 -
Jicin 1 1 -
Nachod 5 5 1
Rychnov nad KnéZnou 5 5 1
Trutnov 3 2 -
bezdomovci - -
cizinci - - -
Kralovéhradecky kraj 18 17 2
Chrudim 6 5 1
Pardubice 6 4 -
Svitavy 5 5 1
Usti nad Orlici 7 6 1
bezdomovci 1 - 1 -
cizinci - - - - -
Pardubicky kraj 24 1 20 1 3
Havlickdv Brod 3 3 1
Jihlava 5 4 1
Pelhfimov 4 3 -
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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 1 - 1 - 2 -
Zd4r nad Sazavou 2 - 2 - ] ]
bezdomovci - - - - - -
cizinci - - - - - -
Kraj Vyso€ina 15 - 13 - 4 -
Blansko 6 - 6 - 1 -
Brno-mésto 29 - 27 - 2 -
Brno-venkov 9 - 9 - - -
Bfeclav 3 - 2 - - -
Hodonin 4 - 4 - 2 -
VySkov 6 - 5 - - .
Znojmo 2 1 2 1 1 -
bezdomovci 5 - 5 - 1 -
cizinci - - - - - .
Jihomoravsky kraj 64 1 60 1 7 -
Jesenik 3 - 3 - - -
Olomouc 8 - 8 - 1 -
Prostéjov 7 - 7 - 1 -
Prerov 7 - 6 - 1 -
Sumperk 3 - 3 . 1 .
bezdomovci - - - - - -
cizinci - - - - - .
Olomoucky kraj 28 - 27 - 4 -
Kroméfiz 3 - 2 - - -
Uherské Hradisté 6 - 6 - 2 -
Vsetin 5 - 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
(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
Zlin 15 1 15 - - -
bezdomovci 3 - 3 - - -
cizinci - - - - - -
Zlinsky kraj 32 1 28 - 4 -
Bruntal 5 - 5 - 1 -
Frydek-Mistek 13 - 12 - - -
Karvina 12 - 12 - 4 -
Novy Ji¢in 4 1 3 - 1 -
Opava 3 - 3 - - -
Ostrava-mésto 11 - 10 - - -
bezdomovci 2 - 2 - - -
cizinci - - - - - -
Moravskoslezsky kraj 50 1 47 - 6 -
bezdomovci 40 4 40 4 1 -
cizinci 1 - 1 - - -
CR 538 14 504 12 59 -

" Vgetné bezdomovcd a cizinct (s kratkodobym pobytem)

" 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

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 " 91 3 87 3 5 -
BeneSov 4 - 4 - - -
Beroun 4 - 4 - - -
Kladno 7 1 7 1 1 -
Kolin 3 - 3 - - -
Kutné Hora 2 - 1 - - -
Mélnik 3 - 3 - - .
Mlada Boleslav 9 - 9 - - .
Nymburk - - - - - .
Praha-vychod 4 1 4 1 - -
Praha-zapad 3 - 3 - - .
Pfibram 3 - 3 - 1 -
Rakovnik 1 - 1 - - -
homelesses 2 1 2 1 - -
foreigners - - - - - .
Stredocesky kraj 45 3 44 3 2 -
Ceské Budgjovice 5 - 4 - - )
Cesky Krumlov 1 - 1 ] . ]
Jindfich(iv Hradec - - - - - -
Pisek 1 - 1 - - -
Prachatice 1 - 1 - - -
Strakonice - - - - - .
Tabor 2 - 2 - - -
homelesses 1 - 1 - - .
foreigners - - - - - .
Jihocesky kraj 11 - 10 - - .
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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
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Plzen-jih
Plzer-sever
Rokycany
Tachov
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Sokolov
homelesses
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1.8.2 Hlasena onemocnéni TBC podle okresli
- bakteriologicky ovérena
Notified cases of TB by districts - bacteriologically verified

HI&Sena 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 hova nova hova
newly recidivy newly recidivy newly recidivy
diagnosed | relapses | diagnosed | relapses | diagnosed | relapses
cases cases cases
Ceska Lipa 5 5 1
Jablonec nad Nisou 2 2 -
Liberec 9 8 1
Semily 2 2 -
homelesses 1 1 -
foreigners - - - - -
Liberecky kraj 19 - 18 - 2
Hradec Kralové 4 4 -
Jicin 1 1 -
Nachod 2 2 -
Rychnov nad KnéZnou 2 2 -
Trutnov 2 1 -
homelesses - - -
foreigners - - - - -
Kralovéhradecky kraj 11 - 10 - -
Chrudim 6 5 1
Pardubice 5 3 -
Svitavy 5 5 -
Usti nad Orlici 3 3 -
homelesses - - -
foreigners - - - - -
Pardubicky kraj 19 - 16 - 1
Havlickdv Brod 1 - 1 - 1
Jihlava 1 - - - 1
Pelhfimov 2 - 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 hova nova hova

newly recidivy newly recidivy newly recidivy

diagnosed | relapses | diagnosed | relapses | diagnosed | relapses

cases cases cases
Trebi 1 - 1 1
Zdér nad Sazavou 2 - 2 -
homelesses - - - -
foreigners - - - -
Kraj Vysocina 7 - 5 3
Blansko 4 - 4 1
Brno-mésto 23 - 22 1
Brno-venkov 7 - 7 -
Bfeclav 2 - 2 -
Hodonin 4 - 4 1
VySkov 2 - 1 -
Znojmo 2 1 2 -
homelesses S - 5 -
foreigners - - - -
Jihomoravsky kraj 49 1 47 3
Jesenik 3 - 3 -
Olomouc 7 - 7 1
Prostéjov 6 - 6 -
Prerov 3 - 3 -
Sumperk 3 - 3 1
homelesses - - - -
foreigners - - - -
Olomoucky kraj 22 - 22 2
Kroméfiz 2 - 1 -
Uherské Hradisté 4 - 4 -
Vsetin 2 - 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 hova nova hova
newly recidivy newly recidivy newly recidivy
diagnosed | relapses | diagnosed | relapses | diagnosed | relapses
cases cases cases
Zlin 10 - 10 - - -
homelesses 3 - 3 - - -
foreigners - - - - - -
Zlinsky kraj 21 - 19 - - -
Bruntal 4 - 4 - - -
Frydek-Mistek 8 - 8 - - -
Karvina 9 - 9 - 1 -
Novy Ji€in 4 - 3 - 1 -
Opava 3 - 3 - - -
Ostrava-mésto 9 - 8 - - -
homelesses 2 - 2 - - -
foreigners - - - - - -
Moravskoslezsky kraj 39 - 37 - 2 -
homelesses 30 3 30 3 - -
foreigners 1 - 1 - - -
CR 393 9 373 9 22 -

" Vgetné bezdomovcd a cizinct (s kratkodobym pobytem)

" 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 vp:ilziifc:l\tlslsezkzps)%% pfi pitvé nahodné ZO_?EE[ celkem
HI. m. Praha a 82 15 13 10 11 131

b 62,6 11,5 9,9 7,6 8,4 100,0
StfedoCesky kraj | a 51 1 1 4 4 61

b 83,6 1,6 1,6 6,6 6,6 100,0
JinoCesky kraj a 10 1 1 1 - 13

b 76,9 7.7 7,7 7,7 - 100,0
Plzensky kraj a 8 3 1 7 1 20

b 40,0 15,0 5,0 35,0 5,0 100,0
Karlovarsky kraj | a 9 1 - - - 10

b 90,0 10,0 - - - 100,0
Ustecky kraj a| 42 2 2 5 - 51

b 82,4 3.9 3.9 9,8 - 100,0
Liberecky kraj a 18 - - 2 1 21

b 85,7 - - 9,5 4.8 100,0
Kralovéhradecky |a 17 - - 1 - 18
kraj b 94 4 - - 5,6 - 100,0
Pardubicky kraj a 18 1 - 4 1 24

b 75,0 4,2 - 16,7 4,2 100,0
Kraj Vysocina a 13 1 - 1 - 15

b 86,7 6,7 - 6,7 - 100,0
Jihomoravsky a 50 6 2 2 4 64
kraj b 78,1 9,4 3,1 3,1 6,3 100,0
Olomoucky kraj | a 24 - 1 2 1 28

b 85,7 - 3,6 7,1 3,6 100,0
Zlinsky kraj a 24 2 1 4 1 32

b 75,0 6,3 3,1 12,5 3,1 100,0
Moravskoslezsky |a 36 6 1 3 4 50
kraj b 72,0 12,0 2,0 6,0 8,0 100,0
CR al 402 39 23 46 28 538

b 74,7 7,2 4,3 8,6 5.2 100,0
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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1.9.2 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
Territo for diff- during check up of contact
? culties persongs of risk gioup by autopsy | by charnce with TB fotal

HI. m. Praha a 70 5 3 6 7 91

b 76,9 55 3,3 6,6 7,7 100,0
StfedoCesky kraj | a 40 1 - 2 2 45

b 88,9 2,2 - 4.4 4.4 100,0
JihoCesky kraj a 9 1 - 1 - 1

b 81,8 9,1 - 9,1 - 100,0
Plzensky kraj a 6 1 - 3 1 11

b 54,5 9,1 - 27,3 9,1 100,0
Karlovarsky kraj | a 8 1 - - - 9

b 88,9 11,1 - - - 100,0
Ustecky kraj al 33 2 1 3 - 39

b 84,6 5,1 2,6 7.7 - 100,0
Liberecky kraj a 16 - - 2 1 19

b 84,2 - - 10,5 53 100,0
Kralovéhradecky |a 11 - - - - 11
kraj bl 100,0 - - - - 100,0
Pardubicky kraj a 14 1 - 4 - 19

b 73,7 53 - 21,1 - 100,0
Kraj Vysocina a 6 1 - - - 7

b 85,7 14,3 - - - 100,0
Jihomoravsky a 42 2 - 1 4 49
kraj b 85,7 41 - 2,0 8,2 100,0
Olomoucky kraj a 20 - - 2 - 22

b 90,9 - - 9,1 - 100,0
Zlinsky kraj a 17 1 - 2 1 21

b 81,0 4,8 - 9,5 48 100,0
Moravskoslezsky |a 29 2 1 3 4 39
kraj b 744 5,1 2,6 7.7 10,3 100,0
CR al 321 18 5 29 20 393

b 81,7 4,6 1,3 74 5,1 100,0
a = absolutné b = % z celkového po¢tu 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 —y — Mortality
total TBC dychaciho Ustroji jinaTBC per 100 000 inhabitants
TB of the respiratory system " other TB

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 1,1
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 0,8
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 0,8
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 04
2010 28 28 0,3
2011 28 28 - 0,3
2012 22 21 1 0,2

" Veetng 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 8 8 0,6
StredoCesky kraj 2 2 0,2
JihoCesky kraj 1 1 0,2
Plzensky kraj 0 -
Karlovarsky kraj 2 2 0,7
Ustecky kraj 2 2 0,2
Liberecky kraj - - -
Kralovéhradecky kraj 1 1 0,2
Pardubicky kraj 1 1 0,2
Kraj Vysocina 1 1 0,2
Jihomoravsky kraj 3 3 0,3
Olomoucky kraj 0 -
Zlinsky kraj 1 1 0,2
Moravskoslezsky kraj -
CR 22 22 0,2

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 ¥)

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 - - -
25-44 3 3 0,1
45-54 5 5 04
55-64 5 5 0,3
65-74 3 3 0,3
75+ 6 6 0,9
Celkem / Total 22 22 0,2
*) 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 neléceni Mortality

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

HI. m. Praha 23 22 1,8
StredoCesky kraj 11 10 0,9
JihoCesky kraj 3 3 0,5
Plzensky kraj 8 6 1,4
Karlovarsky kraj 2 2 0,7
Ustecky kraj 9 9 1,1
Liberecky kraj 3 2 0,7
Kralovéhradecky kraj 4 4 0,7
Pardubicky kraj 3 3 0,6
Kraj Vysocina 1 1 0,2
Jihomoravsky kraj 8 7 0,7
Olomoucky kraj 6 5 0,9
Zlinsky kraj 7 6 1,2
Moravskoslezsky kraj 9 9 0,7
CR 97 89 09

66



TBC 2012 / TB 2012

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 neléceni Mortality

total o.w. for TB not treated before per 100 000 inhabitants
0-24

2544 1 :
45-54 8 7 06
55-64 2 20 15
65-74 19 19 18
75+ 47 43 6,7
Celkem / Total 97 89 09
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2.1.1 Délka hospitalizace u nemocnych tuberkulézou dychaciho ustroji
podle uzemi v roce 2011, 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 2011 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 7 37 20 28 92
StfedoCesky kraj 1 8 19 2 1 41
JihoCesky kraj 1 2 4 1 - 8
Plzensky kraj 3 6 1 1 2 23
Karlovarsky kraj 1 4 7 3 2 17
Ustecky kraj 1 13 10 3 5 32
Liberecky kraj - 3 5 1 2 11
Kralovéhradecky kraj - 2 7 2 2 13
Pardubicky kraj 2 1 7 3 2 15
Kraj Vysocina 1 2 2 1 6
Jihomoravsky kraj 1 6 21 21 7 56
Olomoucky kraj 3 2 8 1 3 17
Zlinsky kraj 4 3 6 1 3 17
Moravskoslezsky kraj 2 1 10 9 7 29
CR 19 59 154 70 75 377
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2.1.2 Délka hospitalizace u nemocnych tuberkulézou dychaciho ustroji
podle uzemi v roce 2011, ktefi v dobé prvni kontroly zili

Nové zjisténa onemocnéni - bakteriologicky ovérena

Duration of hospitalization of patients with TB of the respiratory system
in 2011 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 4 29 18 25 76
StfedoCesky kraj 7 15 1 10 33
JihoGesky kraj 2 4 1 - 7
Plzensky kraj 4 6 1 2 13
Karlovarsky kraj - 1 6 3 1 11
Ustecky kraj 9 7 3 4 23
Liberecky kraj - 2 3 1 2 8
Kralovéhradecky kraj - 1 5 2 1 9
Pardubicky kraj 3 2 2 7
Kraj Vysocina 1 1 - 2
Jihomoravsky kraj - 1 14 16 7 38
Olomoucky kraj 2 1 3 1 3 10
Zlinsky kraj 1 1 1 1 2 6
Moravskoslezsky kraj - 7 6 6 19
CR 3 34 103 57 65 262
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2.1.3 Délka hospitalizace u nemocnych tuberkulézou dychaciho ustroji
podle uzemi v roce 2011, ktefi v dobé prvni kontroly zili
Recidivy - bakteriologicky ovérené a neovérené
Duration of hospitalization of patients with TB of the respiratory system
in 2011 by territory (patients living at the time of the first annual check)
Relapses - 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 - - - 1 - 1
Stiedocesky kraj - - - - -
JihoCesky kraj - 1 - - - 1
Plzefsky kraj - - - - -
Karlovarsky kraj - - - - 1
Ustecky kraj - 2 - - ; 2
Liberecky kraj - - - - -
Krélovéhradecky kraj - - - - -
Pardubicky kraj - - - - -
Kraj Vysocina - - - - .
Jihomoravsky kraj - - - - 1 1
Olomoucky kraj - - - - -
Zlinsky kraj - - - - -
Moravskoslezsky kraj - - - -
CR - 3 : 1 3 7
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2.1.4 Délka hospitalizace u nemocnych tuberkulézou dychaciho ustroji
podle uzemi v roce 2011, ktefi v dobé prvni kontroly zili
Recidivy - bakteriologicky ovérené
Duration of hospitalization of patients with TB of the respiratory system
in 2011 by territory (patients living at the time of the first annual check)
Relapses - 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 - - - 1 - 1
Stiedocesky kraj - - - - -
JihoCesky kraj - 1 - - - 1
Plzefsky kraj - - - - -
Karlovarsky kraj - - - - 1 1
Ustecky kraj - - ; ] )
Liberecky kraj - - - - -
Krélovéhradecky kraj - - - - -
Pardubicky kraj - - - - -
Kraj Vysocina - - - - .
Jihomoravsky kraj - - - - 1 1
Olomoucky kraj - - - - -
Zlinsky kraj - - - - -
Moravskoslezsky kraj - - - - - .
CR - 1 - 1 2 4
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2.2.1 Délka lécby antituberkulotiky u nemocnych tuberkulézou dychaciho
ustroji podle uzemi v roce 2011, ktefi 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 2011 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 30 44 12
StfedoCesky kraj 23 13 3 2
JihoGesky kraj 3 4
Plzensky kraj 7 15 - 1
Karlovarsky kraj 6 11 - -
Ustecky kraj 14 12 4 2
Liberecky kraj 5 4 2
Kralovéhradecky kraj 5
Pardubicky kraj 10 5 1
Kraj Vysocina 4 2
Jihomoravsky kraj 22 31 3
Olomoucky kraj 7 8 2
Zlinsky kraj 8 9
Moravskoslezsky kraj 4 19 6 1
CR 148 185 33 11
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2.2.2 Délka lécby antituberkulotiky u nemocnych tuberkulézou dychaciho
ustroji podle uzemi v roce 2011, ktefi v dobé prvni kontroly zili
Nové zjisténa onemocnéni - bakteriologicky ovérena
Duration of treatment by antituberculotics of patients with TB of the respiratory
system in 2011 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 22 38 11
StfedoCesky kraj 18 1 2 2
JihoGesky kraj 3 3
Plzensky kraj 3 9 1
Karlovarsky kraj 4 7
Ustecky kraj 10 7 4 2
Liberecky kraj 3 3 2
Kralovéhradecky kraj 3 6
Pardubicky kraj 3 3 1
Kraj Vysocina 2
Jihomoravsky kraj 11 24 3
Olomoucky kraj 5
Zlinsky kraj 2 4 -
Moravskoslezsky kraj 1 5 1
CR 89 133 29 10
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2.2.3 Délka lécby antituberkulotiky u nemocnych tuberkulézou dychaciho
ustroji podle uzemi v roce 2011, ktefi v dobé prvni kontroly zili
Recidivy - bakteriologicky ovérené a neovérené
Duration of treatment by antituberculotics of patients with TB of the respiratory
system in 2011 by territory (patients living at the time of the first annual check)
Relapses - bacteriologically verified and not verified

Délka Ié¢by antituberkulotiky v tydnech
Duration of treatment by antituberculotics in weeks

1-26 27-39 40-53 o4+

HI. m. Praha 1
StiedoCesky kraj - -
JihoCesky kraj 1 -
Plzefsky kraj - -
Karlovarsky kraj - 1
Ustecky kraj 2 -
Liberecky kraj - -
Krélovéhradecky kraj - -
Pardubicky kraj - -
Kraj Vysocina
Jihomoravsky kraj - 1
Olomoucky kraj - -
Zlinsky kraj - -
Moravskoslezsky kraj -
CR 4 3

Uzemi
Territory
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2.2.4 Délka lécby antituberkulotiky u nemocnych tuberkulézou dychaciho
ustroji podle uzemi v roce 2011, ktefi v dobé prvni kontroly zili
Recidivy - bakteriologicky ovérené
Duration of treatment by antituberculotics of patients with TB of the respiratory
system in 2011 by territory (patients living at the time of the first annual check)
Relapses - bacteriologically verified

Délka Ié¢by antituberkulotiky v tydnech
Duration of treatment by antituberculotics in weeks

1-26 27-39 40-53 o4+

HI. m. Praha 1
StiedoCesky kraj - -
JihoCesky kraj 1 -
Plzefsky kraj - -
Karlovarsky kraj - 1
Ustecky kraj - )
Liberecky kraj - -
Krélovéhradecky kraj - -
Pardubicky kraj - -
Kraj Vysocina
Jihomoravsky kraj - 1
Olomoucky kraj - -
Zlinsky kraj - -
Moravskoslezsky kraj - -
CR 2 2

Uzemi
Territory

75



TBC 2012 / TB 2012

2.3.1 Bakteriologické vysledky podle uzemi u hlaSenych onemocnéni tuber-
kulézou dychaciho ustroji v roce 2011, kteri v dobé prvni kontroly Zzili
Nové zjisténa onemocnéni - bakteriologicky ovérena
Bacteriological results during treatment of patients with TB of the respiratory
system in 2011 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 9 6 3 59
StredoCesky kraj 4 3 1 24
JihoCesky kraj - - - 6 1
Plzensky kraj - 1 - 12
Karlovarsky kraj 1 3 - 7
Ustecky kraj 5 - 1 18
Liberecky kraj 1 1 - 6
Kralovéhradecky kraj - - - 9
Pardubicky kraj - 1 - 5 1
Kraj Vysocina - - - 2
Jihomoravsky kraj 4 4 1 30
Olomoucky kraj - - - 10
Zlinsky kraj - - - 6
Moravskoslezsky kraj 2 - - 20 -
CR 26 19 6 214 2
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2.3.2 Bakteriologické vysledky podle uzemi u hlaSenych onemocnéni tuber-
kulézou dychaciho ustroji v roce 2011, kteri v dobé prvni kontroly Zzili
Recidivy - bakteriologicky ovérené
Bacteriological results during treatment of patients with TB of the respiratory
system in 2011 by territory (patients living at the time of the first annual check)
Relapses - bacteriologically verified

Bakteriologické vysledky na konci 2. mésice I&Cby
Uzemi Bacteriological results during treatment in the end of the 2nd month
Territory KP+MP | kultivadné pozit. | mikrosk. pozit. | negativni neznamo
CP + MP culturally posit. | microsc. posit. negative unknown
HI. m. Praha - - - 1
Stfedocesky kraj - - - -
JihoCesky kraj - - - 1
Plzensky kraj - - - -
Karlovarsky kraj 1 - - -
Ustecky kraj - ; ] ]
Liberecky kraj - - - -
Kralovéhradecky kraj - - - -
Pardubicky kraj - - - -
Kraj Vysocina - - - .
Jihomoravsky kraj - - - 1
Olomoucky kraj - - - -
Zlinsky kraj - - - -
Moravskoslezsky kraj - - - -
CR 1 - - 3
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2.4 Zpusob podavani antituberkulotik v priibéhu IéEby u nemocnych
s tuberkulézou dychaciho ustroji podle uzemi v roce 2011,
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 2011 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 64 12 14
StredoCesky kraj 13 17 11
JihoCesky kraj 7 - 1
Plzensky kraj 23 - 2
Karlovarsky kraj 6 8 3
Ustecky kraj 20 4 9
Liberecky kraj 6 1 4
Kralovéhradecky kraj 3 2 8
Pardubicky kraj 7 1 8
Kraj Vysocina 3 2 1
Jihomoravsky kraj 28 5 23
Olomoucky kraj 16 -
Zlinsky kraj 13 1 3
Moravskoslezsky kraj 14 2 15
CR 223 55 102
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2.5.1 Lécebné vysledky u nemocnych s tuberkulézou dychaciho ustroji
podle uzemi v roce 2011, 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 2011 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 ful freatment | ted | treatment total
treatment | treatment

HI. m. Praha 68 14 8 2 3 95
StredoCesky kraj 32 5 - 3 41
JihoCesky kraj 6 1 - - 1 8
Plzensky kraj 16 6 - 1 - 2 25
Karlovarsky kraj 14 2 - - 1 17
Ustecky kraj 27 5 - - - 1 33
Liberecky kraj 4 7 - - - 1
Kralovéhradecky kraj 10 2 - - 1 13
Pardubicky kraj 8 6 - 2 - 16
Kraj Vysocina 3 3 - - 6
Jihomoravsky kraj 39 16 - 1 - 1 57
Olomoucky kraj 11 6 - - - 17
Zlinsky kraj 6 11 - - - 17
Moravskoslezsky kraj 19 11 - - - 2 32
CR 263 95 13 8 9 [ 388
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2.5.2 Lécebné vysledky u nemocnych s tuberkulézou dychaciho ustroji
podle uzemi v roce 2011, ktefi v dobé prvni kontroly zili

Nové zjisténa onemocnéni - bakteriologicky ovérena

Results of treatment of patients with TB of the respiratory system
in 2011 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 WISCN| koncena | lecbs | lecby | Iécby | hovan | polaacuje | ™
be | terminated decegsed unsuccess- interrupted | migra- | continuing
cured | treatment during ful freatment | ted | treatment total
treatment | treatment

HI. m. Praha 64 2 8 2 3 79
StredoCesky 29 - 3 33
JihoCesky 5 1 - - 1 7
Plzensky 13 - - - 13
Karlovarsky 11 - - - 1
Ustecky 23 - - - 1 24
Liberecky 4 4 - - - 8
Kralovéhradecky kraj 8 - - 1 9
Pardubicky 6 - 1 - 7
Kraj Vysocina 2 - - - 2
Jihomoravsky 36 1 - 1 - 1 39
Olomoucky 9 1 - - - 10
Zlinsky 5 1 - - - 6
Moravskoslezsky 17 3 - - - 2 22
CR 232 13 11 7 7| 270
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2.5.3 Lécebné vysledky u nemocnych s tuberkulézou dychaciho ustroji
podle uzemi v roce 2011, ktefi v dobé prvni kontroly zili
Recidivy - bakteriologicky ovérené a neovérené
Results of treatment of patients with TB of the respiratory system
in 2011 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

freatment

selhani
[éCby
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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2.5.4 Lécebné vysledky u nemocnych s tuberkulézou dychaciho ustroji
podle uzemi v roce 2011, ktefi v dobé prvni kontroly zili
Recidivy - bakteriologicky ovérené
Results of treatment of patients with TB of the respiratory system
in 2011 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

freatment

selhani
[éCby
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
Re2|'stence newly diagnosed cases relapses fotal
Resistance

pocet % pocet % pocet %
number number number
Pacienti s vysledky citlivosti 398 100,0 8 100,0 406 100,0
na léky
Patients with DST results
Jakakoliv rezistence
Any resistance
na/ to isoniazid (H) 19 4,8 1 12,5 20 49
rifampicin (R) 6 1,5 1 12,5 7 1,7
etambutol (E) 6 1,5 1 12,5 7 1,7
streptomycin (S) 19 48 1 12,5 20 49
Rezistence pouze
Resistance only
na/ to isoniazid (H) 6 1,5 - 6 1,5
rifampicin (R) 1 0,3 - 1 0,2
etambutol (E) 1 0,3 - 1 0,2
stroptomycin (S) 6 1,5 - 6 1,5
Celkem monorezistence 14 35 - 14 34
Total monoresistance
H+R - -
H+R+E - - - - -
H+R+S 1 0,3 - - 1 0,2
H+R+E+S 4 1,0 1 12,5 5 1,2
Celkem multirezistence 5 1,3 1 12,5 6 1,5
Total multiresistance (MDR)
H+E - - - - -
H+S 7 1,8 - 7 1,7
H+E+S 1 0,3 - 1 0,2
R+E - - - - -
R+S - - -
R+E+S - - -
E+S - - - -
Celkem polyrezistence 8 2,0 - 8 2,0
(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
2011 0,1 84,1 0,4 0,3 0,1 37,0 0,3 0,1

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

*) PfedbéZné Udaje z NOR

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

*) Preliminary data from NOR

C33 ZN prhdusnice-trachey MN of trachea
C34 ZN pradusky-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 2011 v CR *)
Notified cases of malignant neoplasms of the respiratory system
(dg. C30-C39, ICD-10) by sex and territory in 2011 in CR *)

Hia8ena onemocnéni
) Notified cases
Uzemi "
Territory absolutné na 100 000. obyvgtel
number of cases per 100 000 inhabitants
muzi zeny celkem males females total
HI. m. Praha 511 352 863 85,06 55,25 69,71
StredoCesky kraj 630 241 871 100,20 37,40 68,42
JihoCesky kraj 317 119 436 101,22 36,87 68,56
Plzensky kraj 291 98 389 102,91 33,94 68,07
Karlovarsky kraj 175 95 270 117,00 61,71 88,96
Ustecky kraj 497 250 747 121,52 59,58 90,15
Liberecky kraj 233 92 325 108,53 4117 74,18
Kralovéhradecky kraj 277 115 392 101,74 40,81 70,75
Pardubicky kraj 181 88 269 71,01 33,67 52,11
Kraj Vysocina 221 64 285 87,03 24,80 55,67
Jihomoravsky kraj 407 186 593 71,42 31,27 50,92
Olomoucky kraj 241 112 353 77,22 34,28 55,26
Zlinsky kraj 242 61 303 83,95 20,24 51,39
Moravskoslezsky kraj 647 240 887 107,31 38,11 71,96
CR 4870 2113 6 983 94,51 39,54 66,53
*) Pfedbézné Gdaje z NOR *) Preliminary data from NOR
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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
fotal cytol. verified others system excl. ENT
J12-J18,
C33-C34, C39.9 D14.2-4,D19.0 185.0-2
HI. m. Praha al 4540 4 391 149 456 9612
b 364,1 352,2 12,0 36,6 770,9
StfedoCesky kraj |a| 1597 1472 125 453 9633
b 123,6 113,9 9,7 35,1 7457
JihoCesky kraj al 1315 1110 205 150 1565
b 206,6 174,4 32,2 23,6 2458
Plzerisky kraj a 436 372 64 213 2 664
b 76,1 65,0 11,2 37,2 465,2
Karlovarsky kraj |a 411 336 75 72 2289
b 136,2 11,4 249 23,9 758,6
Ustecky kraj al 1822 1663 159 376 4727
b 220,4 201,1 19,2 455 571,7
Liberecky kraj a 752 685 67 215 1 646
b 171,5 156,2 15,3 49,0 375,3
Kralovéhradecky |a 559 502 57 122 632
kraj b 101,1 90,8 10,3 221 114,3
Pardubicky kraj [a| 1068 913 155 145 2089
b 206,8 176,8 30,0 28,1 404,5
Kraj Vysocina a 722 696 26 194 2243
b 141,2 136,1 5,1 37,9 438,8
Jihomoravsky al 1997 1877 120 286 3713
kraj b 170,9 160,6 10,3 245 317,7
Olomoucky kraj | a 818 780 38 194 2145
b 128,3 122,3 6,0 30,4 336,4
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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
fotal cytol. verified others system excl. ENT
J12-J18,
C33-C34, C39.9 D14.2-4,D19.0 185.0-2
Zlinsky kraj a 624 547 77 327 3004
b 106,2 93,1 13,1 55,6 511,2
Moravskoslezsky [a| 2143 1661 482 590 8174
kraj b 1747 1354 39,3 48,1 666,4
CR al 18804 17 005 1799 3793 54 136
b 178,8 161,7 171 36,1 5148

*) 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/ow.: 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 33711 3601 43715 620 1698
b 27038 288,8 3 506,2 49,7 136,2

StfedoCesky kraj | a 25974 6 605 24 442 611 941
b 2010,7 511,3 18921 47,3 72,8

JihoGesky kraj a 8 546 1199 7332 245 472
b 13424 188,3 11517 38,5 74,1

Plzensky kraj a 11173 1575 12 892 100 341
b 1951,0 275,0 22511 17,5 59,5

Karlovarsky kraj |a 4738 603 5175 141 87
b 1570,3 199,9 17151 46,7 28,8

Ustecky kraj a 18 417 9169 14 927 269 380
b 22276 1109,0 1805,5 32,5 46,0

Liberecky kraj a 6 042 475 3 265 152 401
b 13776 108,3 7444 34,7 914

Kralovéhradecky |a 9246 3176 8914 146 531
kraj b 16721 5744 16121 26,4 96,0

Pardubicky kraj | a 7803 2175 13 205 161 454
b 1510,9 421,2 2556,9 31,2 87,9

Kraj Vysocina a 12102 2151 8038 211 291
b 2367,3 420,8 1572,4 41,3 56,9

Jihomoravsky a 30 306 1912 12 375 318 902
kraj b 25932 163,6 1058,9 27,2 77,2

Olomoucky kraj | a 11 810 2901 3302 212 395
b 1852,2 455,0 5179 33,2 62,0
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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 9750 3725 9276 327 762
b 1659,0 633,8 15784 55,6 129,7

Moravskoslezsky | a 25360 9508 21172 1326 1188
kraj b 2067,5 775,1 17261 108,1 96,9

CR a 214 978 48 775 188 030 4839 8 843
b 20443 463,8 1788,0 46,0 84,1

*) 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

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-J94 126-128 198.0.4.6-9
HI. m. Praha a 47 2195 1017 913 6708
b 3,8 176,1 81,6 73,2 538,0
StiedoCesky kraj [a 240 623 950 1701 3608
b 18,6 48,2 73,5 131,7 279,3
JihoCesky kraj a 99 297 183 235 593
b 15,6 46,7 28,7 36,9 93,1
Plzensky kraj a 356 293 326 507 609
b 62,2 51,2 56,9 88,5 106,3
Karlovarsky kraj |a 19 155 524 211 373
b 6,3 51,4 173,7 69,9 123,6
Ustecky kraj a 340 287 597 324 1783
b 411 34,7 72,2 39,2 215,7
Liberecky kraj a 61 289 327 237 1237
b 13,9 65,9 74,6 54,0 282,0
Kralovéhradecky | a 332 438 294 254 614
kraj b 60,0 79,2 53,2 45,9 111,0
Pardubicky kraj | a 96 350 275 393 288
b 18,6 67,8 53,2 76,1 55,8
Kraj Vysocina a 127 431 376 845 1415
b 248 84,3 73,6 165,3 276,8
Jihomoravsky a 262 881 895 569 1343
kraj b 224 75,4 76,6 48,7 114,9
Olomoucky kraj [a 17 149 557 352 1516
b 18,3 234 874 55,2 2378
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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-J94 126-128 198.0.4.6-9
Zlinsky kraj a 369 501 722 384 1135
b 62,8 85,2 122,9 65,3 193,1
Moravskoslezsky [a| 8651 1141 1256 1858 2394
kraj b 705,3 93,0 102,4 151,5 195,2
CR al 11116 8030 8299 8783 23616
b 105,7 76,4 78,9 83,5 2246

*) 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

a = absolutné

a = number of cases

b = per 100 000 inhabitants
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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 Prumerny denni stav

na 100 000 nemocensk Primérné trvani 1 pfipadu na 100 000 nemocensky
pojist&nych y ve dnech pojisténych
Rok Average number of cases Average duration of one case | Average daily status of incapacity
Year g 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 1441 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
2012 4 1 3 188,5 151,8 179,6 2 1 1
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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 22 8 15
a ZN pradusky - bronchu a plice
J10+J11 Chfipka 928 925 926
J12 Virovy zanét plic 9 10 9
J12-J16,J18 | Zanéty plic celkem 168 156 162
J20-J22 Akutni zanét pridusek 1019 1184 1099
a akutni zanét pradusinek
J40 Zanét prudusek 56 59 58
J41+442 Chronicky zanét prudusek 17 18 17
J43 Rozedma plic 2 1 1
J44 Jina chronicka obstr. plic. nemoc 51 43 47
J45+J46 Astma 80 121 100
J60 Pneumokoniéza uhlokopd 6 0 3
J61 Pneumokoniéza zpulsobena azbestem 0 0 0
a jinymi mineral. viakny
J93 Pneumothorax 8 2 5
Nemoci dychaci soustavy 8 330 9751 9026
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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 180,7 190,8 183,4
a ZN pradusky - bronchu a plice
J10+J11 Chfipka 12,6 14,5 13,5
J12 Virovy zanét plic 33,2 32,7 33,0
J12-J16,J18 | Zanéty plic celkem 38,8 35,0 37,0
J20-J22 Akutni zanét pridusek 18,9 19,6 19,2
a akutni zanét pradusinek
J40 Zanét pradusek 23,3 23,0 23,1
J41+442 Chronicky zanét prudusek 35,8 314 33,6
J43 Rozedma plic 87,1 71,7 82,9
J44 Jina chronicka obstr. plic. nemoc 67,2 51,0 59,9
J45+J46 Astma 49,0 48,9 49,0
J60 Pneumokoniéza uhlokopd 39,4 27,1 38,7
J61 Pneumokoniéza zpUsobena azbestem 24,3 32,5 28,1
a jinymi mineral. viakny
J93 Pneumothorax 57,6 65,2 59,3
Nemoci dychaci soustavy 15,7 16,2 16,0
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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 11 4 8
and MN of bronchus and lung
J10+J11 Influenza 32 37 34
J12 Viral pneumonia 1 1 1
J12-J16,J18 | Pneumonia 18 15 16
J20-J22 Acute bronchitis and acute bronchiolitis 52 63 58
J40 Bronchitis 4 4 4
J41+J42 Chronic bronchitis 2 2 2
J43 Emphysema 0 0 0
J44 Other chronic obstr. pulmonary disease 9 6 8
J45+J46 Asthma 1 16 13
J60 Coalworker's pneumoconiosis 1 0 0
J61 Pneumoconiosis due to asbestos 0 0 0
and other mineral fibres
J93 Pneumothorax 1 0 1
Diseases of the respiratory system 357 432 394
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3.6 Vyvoj poctu zemielych na TBC
Trends of deaths from TB

Zemfeli
Deceased
v tom Umrti na
Rok incl. deaths from
vear Cf;';ae,m 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
2012 30 26 3 1
Zdroj dat: CSU Source of data: CZSO

96



TBC 2012 / TB 2012

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;';ae,m 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
2012 0,3 0,2 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 3845 | 1751 5596 74,5 32,7 53,2
ZN prudusky-bronchu a plice
Malignant neoplasm of trachea
and malignant neoplasm
of bronchus and lung

C37 Zhoubny novotvar brzliku 6 3 9 0,1 0,1 0,1
Malignant neoplasm of thymus

C38 Zhoubny novotvar srdce, mezihrudi, 41 22 63 0,8 04 0,6
mediastina a pohrudnice
Malignant neoplasm of heart,
mediastinum and pleura

C45.0 Mezoteliom pohrudnice - pleury 15 15 30 0,3 0,3 0,3
Mesothelioma of pleura

J10+J11  Chfipka 27 30 57 0,5 0,6 0,5
Influenza

J12-J18  Zanét plic 1241 | 1243 | 2484 24,0 23,2 23,6
Pneumonia

J20+J21  Akutni zanét priduSek a akutni 39 71 110 0,8 1,3 1,0
zanét pridusSinek
Acute bronchitis and acute bronchiolitis

J40 Zanét prudusek - bronchitis - neuréeny 19 23 42 04 0,4 04
jako akutni nebo chronicky
Bronchitis not specified as acute
or chronic

J41+J42  Chronicky zanét pridusek 107 67 174 2,1 1,3 1,7
Chronic bronchitis

J43 Rozedma plic 63 35 98 1,2 0,7 0,9
Emphysema

Ja4 Jina chronicka obstr. plic. nemoc 1324 833 | 2157 25,7 15,6 20,5
Other chronic obstr.pulm dis.

J45+J46  Astma 43 61 104 0,8 1,1 1,0
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 Moﬁg//ty '
Diagnosis (ICD-10) per 100 000 inhabitants
muzi Zeny | celkem | males |females | total
J47 Bronchiektazie-rozs. pridusek 1 2 3 0,0 0,0 0,0
Bronchiectasis
J60 Pneumokoniéza uhlokop 31 1 32 0,6 0,0 0,3
Coalworker’s pneumoconiosis
J61 Pneumokoniéza zpusobena azbestem - 1 1 - 0,0 0,0
a jinymi mineralnimi viakny
Pneumoconiosis due to asbestos
and other mineral fibres
J62 Pneumokoniéza zpusobena prachem 7 - 7 0,1 - 0,1
obsahujicim kfemik
Pneumoconiosis due to dust
containing silica
J64 Neur¢ena pneumokonidza 3 - 3 0,1 - 0,0
Unspecified pneumoconiosis
J67 Hypersenzitivni pneumonitis - 2 2 - 0,0 0,0
zplisobena organickymi prachy
Hypersensitivity pneumonitis
due to organic dust
J70 Stavy dychaci soustavy zplisobené - 5 5 - 0,1 0,0
jinymi zevnimi Ciniteli
Respiratory conditions due to other
external agents
J85 Absces plic a mediastina 19 10 29 04 0,2 0,3
Abscess of lung and mediastinum
J93 Pneumothorax 3 3 6 0,1 0,1 0,1
Pneumothorax
J00-J99  Nemoci dychaci soustavy 3230 | 2652 | 5882 62,6 49,6 56,0
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 Proockovanost 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
20107 95,5
2011"

2012 "

*) Z Zivé narozenych a podle vykazu A (MZ) 1-01 Ro¢ni vykaz o Cinnosti 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 zrudeno plosné oCkovani proti tuberkuldze
" 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. 2012
Out-patient establishments for pneumology and phthisiology by territory
to 31. 12. 2012

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 75,26 0,60 16 566
StfedoCesky kraj 37,75 0,29 34 220
JihoGesky kraj 17,37 0,27 36 650
Plzensky kraj 25,65 0,45 22 327
Karlovarsky kraj 10,32 0,34 29 237
Ustecky kraj 24,04 0,29 34 391
Liberecky kraj 8,90 0,20 49 280
Kralovéhradecky kraj 20,30 0,37 27 239
Pardubicky kraj 17,01 0,33 30 361

Kraj Vlysocina 17,50 0,34 29 212
Jihomoravsky kraj 37,66 0,32 31032
Olomoucky kraj 20,88 0,33 30 537
Zlinsky kraj 18,19 0,31 32 309
Moravskoslezsky kraj 42 52 0,35 28 848

CR 373,35 0,36 28 167
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3.11 Vyvoj luzkovych zafizeni oboru pneumologie a ftizeologie

Trends of in-patient 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
2012 2708 1329 667 293,26 223,39 37,78

" Veetng jednotek pro dolé&ovani nemocnych

2 Hospitalizovani v Ié&ebnach = podet pripad(l pfijatych, propusténych a zemfelych / 2

3 Do roku 1999 bez udajl ostatnich centralnich organt, od roku 2000 za zdravotnictvi celkem
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3.11 Vyvoj lizkovych zafizeni oboru pneumologie a ftizeologie
Trends of in-patient establishments for pneumology and phthisiology

Hospitalizovani

Viyuziti 10zek v %

Hospitalised persons Bed occupancy in %
z toho 0. W.

Rok
institutes Year

celkem nemocni¢ni [éCebny total hospital for TB and

oddéleni TRN? departments " | respiratory

diseases ?
57 202 40 663 13 002 82,0 82,3 80,2 1994
62 240 43 971 10 093 82,1 83,3 82,1 1995
59 687 43516 8430 83,4 83,4 83,7 1996
57 225 42 145 7 891 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 76,5 771 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 81,4 814 79,2 2005
50 345 38 392 5677 79,7 78,9 77,2 2006
51299 41 546 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
51568 40 556 4 885 76,9 75,1 80,3 2011
52 371 42193 4233 73,6 75,3 73,5 2012

" Incl. convalescence units

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

% 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. 2012 - nemocniéni oddéleni
Beds and physicians in in-patient establishments for pneumology

and phthisiology to 31. 12. 2012 - hospital departments

Uzemi Lazka Lékafi (pfep. podet) Vyuziti 16zek v %
Territory Beds Physicians (FTE) Bed occupancy in %
HI. m. Praha 253 44 50 82,3
StfedoCesky kraj 73 17,08 714
JihoCesky kraj 82 13,80 65,5
Plzensky kraj 76 1717 77,2
Karlovarsky kraj 26 2,40 58,3
Ustecky kraj 128 14,30 59,8
Liberecky kraj 29 2,70 741
Kralovéhradecky kraj 31 8,10 101,9
Pardubicky kraj 36 5,50 72,7

Kraj Vlysocina 78 10,21 65,6
Jihomoravsky kraj 176 33,84 84,0
Olomoucky kraj 94 15,45 81,5
Zlinsky kraj 82 17,44 77,6
Moravskoslezsky kraj 165 20,90 74,4

CR 1329 223,39 75,3
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3.13 Prehled ltzkovych zafizeni oboru pneumologie a ftizeologie
k 31.12. 2012 - nemocniéni oddéleni
Survey of in-patient establishments for pneumology and phthisiology
to 31. 12. 2012 - hospital departments

HI. m. Praha

StfedoCesky kraj
Mladé Boleslav
Kladno
Pfibram

JihoCesky kraj
Ceské Budgjovice
Tabor
Strakonice

Plzensky kraj
Plzef
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
Thomayerova nemocnice

FN Motol

Nemocnice 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. 2012 - nemocni¢ni oddéleni

Survey of in-patient establishments for pneumology and phthisiology

to 31. 12. 2012 - hospital departments

Kraj Vysocina
Jihlava
Havli¢kav 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 luzkovych zafizeni oboru pneumologie a ftizeologie
k 31.12. 2012 - Iééebny TRN a ostatni odborné Iééebny
se zamérenim na TBC a respira¢ni nemoci
Survey of in-patient establishments for pneumology and phthisiology
to 31. 12. 2012- institutes for TB and respiratory diseases

HI. m. Praha Ustav TRN Thomayerova nemocnice

JihoCesky kraj Nemocnice Ceské Budgjovice, Plicni Ié¢ebna

Plzensky kraj LéCebna TRN MiroSov - Janov

Liberecky kraj Lécebna respiraénich nemoci Cvikov

Kraj Vysocina LéCebna tuberkuldzy a resp. nemoci Humpolec
Olomoucky kraj Lé&ebna tuberkuldzy a resp.nemoci, Paseka u Sternberka
Moravskoslezsky kraj LéCebna TRN, Sdruzené zdravotnické zafizeni Krnov

Sanatorium Jablunkov, OLU TRN, p. o.

3.15 Prehled ostatnich odbornych Iééebnych zafizeni s poskytovanou
Iéébou tuberkulézy a respiracnich nemoci k 31. 12. 2012

Survey of other special in-patient establishments providing treatment of TB
and respiratory diseases to 31. 12. 2012

StfedoCesky kraj

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

Plzer - jih Psychiatricka IéCebna Dobfany
Pardubicky kraj

Svitavy Odborny léCebny Ustav Jevicko

Usti nad Orlici Odborny 1é&ebny ustav - Albertinum, Zamberk

107



TBC 2012 / TB 2012

3.16 Prehled détskych lééebnych odbornych ustavl se zamérenim
na respira¢ni choroby k 31. 12. 2012

Survey of therapeutic institutes for children specialized for treatment
of the respiratory diseases to 31. 12. 2012

StfedoCesky kraj
Praha - vychod
Pfibram

Jihomoravsky kraj
Blansko
Blansko

Olomoucky kraj
Jesenik

Moravskoslezsky kraj
Frydek-Mistek

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

Jihomoravské détské Ié¢ebny, p.o., Kretin
Détska Ié¢ebna se speleoterapii, p.o., Ostrov u Macochy

Sanatorium Edel, s.r.0., Zlaté Hory

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

¢su Cesky statisticky GFad

dg. diagnoza

DU dychaci Ustroji

ECDC Evropské centrum pro prevenci a kontrolu hemoci

FN fakultni nemocnice

CHOPN chronicka obstrukéni plicni nemoc

ISBT Informaéni systém bacilarni tuberkulézy

KP kultivaéné pozitivni

MKN Mezinarodni statisticka klasifikace nemoci a pfidruzenych zdravotnich
problém0

MP mikroskopicky pozitivni

MZ Ministerstvo zdravotnictvi

NOR Nérodni onkologicky registr

oLU odborny lécebny Ustav

ORL otorinolaryngologie

PNE pneumologie a ftizeologie

PN pracovni neschopnost

RTBC Registr tuberkulozy

TBC tuberkuléza

TRN tuberkuldza a respiracni nemoci

UzIs CR Ustav zdravotnickych informaci a statistiky Ceské republiky

ZN zhoubny novotvar
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Abbreviations

CHOPD
CP
CZSO
dg.
DOTS
DST
ECDC
ENT
FTE
ICD

IHIS CR
INCL.
ISBT
MDR-TB
MN
MOTT
MP
NOR
o.w.

1B
XDR-TB

TBC 2012 / TB 2012

chronic obstructive pulmonary disease

culturally positive

Czech Statistical Office

diagnosis

Directly Observed Treatment Short - course

drug susceptibility testing

European Centre for Disease Prevention and Control
[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

Mycobacteriosis Other Than Tuberculosis
microscopically positive

National Oncologic Registry

of which

tuberculosis

extensively drug-resistant tuberculosis
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Seznam zkratek nazvu kraju a okresu
List of abbreviations of regions and districts

PHA
BN
BE
KD
KO
KH
ME
MB
NB
PY
PZ
PB
RA
sTC
CB
CK
JH
PI
PT
ST
TA
JHC
DO
KT
PM
PJ
PS
RO
TC
PLZ
CH
KV
SO
KAR

Hl. m. Praha
BeneSov

Beroun

Kladno

Kolin

Kutna Hora
Mélnik

Mladéa Boleslav
Nymburk
Praha-vychod
Praha-zapad
Pfibram
Rakovnik
Stiedocesky kraj
Ceské Budgjovice
Cesky Krumlov
Jindfichv Hradec
Pisek

Prachatice
Strakonice

Tabor
Jihocéesky kraj
DomaZlice
Klatovy
Plzef-mésto
Plzen-jih
Plzen-sever
Rokycany
Tachov
Plzeisky kraj
Cheb

Karlovy Vary
Sokolov
Karlovarsky kraj

DC
cv
LT
LN
MO
TP
uL
usT
cL
N
Ll
SM
LIB
HK
JC
NA
RK
TU
HRA
CR
PU
sy
uo
PAR
HB
J
PE
TR
ZR
VYS

Dégin

Chomutov
Litoméfice

Louny

Most

Teplice

Usti nad Labem
Ustecky kraj
Ceska Lipa
Jablonec nad Nisou
Liberec

Semily

Liberecky kraj
Hradec Kralové
Jigin

Nachod

Rychnov nad Knéznou
Trutnov
Kralovéhradecky kraj
Chrudim

Pardubice

Svitavy

Usti nad Orlici
Pardubicky kraj
Havlickav Brod
Jihlava

Pelhfimov

Tiebic¢

Zd4r nad Sazavou
Kraj Vysocina
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BK
BM
BO
BV
HO
VY
ZN
JHM
JE
oC
PV
PR
SU
OLO
KM
UH
VS
L
ZLI
BR
FM
Kl
NJ
OoP
ov
MSK

Blansko
Brno-mésto
Brno-venkov
Bfeclav

Hodonin

VySkov

Znojmo
Jihomoravsky kraj
Jesenik
Olomouc
Prostéjov

Pferov

Sumperk
Olomoucky kraj
Kroméfiz
Uherské Hradisté
Vsetin

Zlin

Zlinsky kraj
Bruntal
Frydek-Mistek
Karvina

Novy JiCin
Opava
Ostrava-mésto
Moravskoslezsky kraj
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