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Komunitni pneumonie je akutni zanétlivé onemocnéni plicniho parenchymu vzniklé mimo zdravotnické zafizeni nebo do
48 hodin od pfijeti do nemocnice. | pfes dostupnost kauzélni antibiotické Ié¢by se dle dat Svétové zdravotnické organizace
jedna o celosvétoveé nejcasté;jsi pricinu umrti z infekénich pficin. Pfestoze by se mohlo zdat, ze Ié¢ba infekénich onemocnéni
dolnich cest dychacich je uzavienou kapitolou, opak je pravdou. Diagnosticky rdmec pneumonie zahrnuje heterogenni
skupinu pacientd, ktefi svym individuaInim fenotypem onemocnéni vyzaduji specificky terapeuticky pfistup. Kontroverzni
otazkou poslednich dvaceti let je predevsim adjuvantni pouziti kortikosteroid( s cilem modulace imunitné-inflamatorniho
poskozeni plicniho parenchymu u tézké komunitni pneumonie. Vysledky klinickych studii a jejich metaanalyz jsou bohu-
zel protichidné. Posledni konsensus ¢tyf vyznamnych evropskych odbornych spole¢nosti doporucuje podani kortikoid(
pouze u pacientl se soucasné pfitomnym septickym Sokem. Stanovisko vsak bylo vydano pred uverejnénim dosud nejvétsi
studie (CAPE COD), ktera svymi zavéry kontrastuje s uvedenym doporuéenim a velmi pravdépodobné v dohledné dobé
zméni pfisné vymezeni kortikoidd u pacientll se zavaznou komunitni pneumonii. Cilem tohoto sdéleni je poskytnout
kratky klinicky orientovany pfehled ve stale kontroverznim problému a nabidnout k dal3i odborné diskuzi pohled naseho
pracovisté do doby, nez budou k dispozici nova data a doporuceni relevantnich odbornych grémi.
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Corticosteroids in severe community-acquired pneumonia - the end of the roller
coaster?

Community-acquired pneumonia (CAP) is an acute inflammatory disease of the lung parenchyma acquired outside the health-
care facilities or within 48 hours after admission to the hospital. Despite the availability of antibiotics, pneumonia remains
the leading cause of death from infectious causes, according to World Health Organization data. Although it might seem
that the treatment of lower respiratory tract infections is a closed chapter in a medical textbooks, it is quite the opposite.
Our perception of pneumonia as a unifying diagnosis comes with a burden of heterogeneity and we need to approach each
patient individually, based on their disease-specific phenotype. The adjuvant use of corticosteroids to modulate and dampen
inflammation-induced lung injury in severe community-acquired pneumonia has been a matter of debate for the last twenty
years. Up until recently, clinical trials and meta-analyses yielded conflicting results. Therefore, the last consensus of four re-
spected European societies, recommends using corticosteroids in patients with severe community-acquired pneumonia only
if septic shock is present. Unfortunately, those guidelines had been released shortly before the largest trial ever conducted
on this group of patients (CAPE COD), which indicated different conclusions. This will probably lead to a reevaluation of the
current strict recommendations for the use of corticosteroids. The following text aims to provide a brief clinically-oriented
review of this controversial topic and present a perspective of our intensive care unit for further discussion until we have new
relevant data and subsequent guidelines.
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