STAPHYLOCOCCUS AUREUS JAKO POVODCE NOVOROZENECKYCH INFEKCT
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Staphylococcus aureus (S. aureus) je vyznamnym patogenem zpUsobujicim komunitni
i nozokomialni infekce u novorozenc(, zejména na jednotkach intenzivni péce se podili
na vysoké incidenci invazivnich infekci. Kolonizace kiiZe a sliznic timto agens predsta-
vuje vyznamny rizikovy faktor, ktery zvysuje riziko rozvoje infekce az Sestindsobné.
Patogen vyvolava siroké spektrum onemocnéni od lokalizovanych koZnich infekci
po zavazné systémové stavy (napf. sepse, osteomyelitida, meningitida). Klinicky obraz
se odviji od konkrétniho typu infekce, u systémovych muze byt inicidlné nespecific-
ky s rychlou progresi do Zivot ohrozujiciho stavu. Diagnostika spociva v kombinaci
klinického obrazu s komplementarnimi vysetifenimi. Etiologické agens prokazujeme
pomoci mikrobiologického vysetieni, pro které obvykle hraje zasadni roli odbér he-
mokultur. Lécba je komplexni a zahrnuje kauzalni antimikrobidlni terapii, podplrnou
péci a cilené feseni eventualnich komplikaci.

Navzdory pokroku v péci zUstava S. aureus ¢astym nozokomidlnim agens s poten-
cidlem vzniku zavaznych nésledk(l. Prognézu ovliviuje zejména zdvaznost infekce
a pfitomnost komplikaci. Kli¢ovou preventivni strategii je minimalizace invazivnich
vykon( a v¢asné odstranovani cizorodych materiald.
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Staphylococcus aureus (S. aureus) is a significant pathogen responsible for both commu-
nity-acquired and nosocomial infections in neonates. It contributes to a high incidence
of invasive infections, especially in intensive care units. Colonization of the skin and
mucous membranes by this agent is a major risk factor, increasing the likelihood of
developing an infection up to sixfold.

The pathogen causes a wide range of diseases, from localized skin infections to severe
systemic conditions (e.g., sepsis, osteomyelitis, meningitis). The clinical presentation de-
pends on the specific type of infection, and in systemic cases, it may initially be nonspecific
with rapid progression to a life-threatening state. Diagnosis is based on a combination of
clinical symptoms and complementary examinations. The etiological agent is identified
through microbiological testing, where blood culture collection usually plays a key role.
Treatment is complex and includes causal antimicrobial therapy, supportive care, and
targeted management of potential complications.

Despite advances in care, S. aureus remains a common nosocomial agent with the po-
tential to cause serious consequences. The prognosis is mainly influenced by the
severity of the infection and the presence of complications. A key preventive strategy
is minimizing invasive procedures and promptly removing foreign materials.
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