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Overweight population (BMI=25)
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Man 42 jaar,
blanco medische
voorgeschiedeni

Sinds 3 dagen hoesten en koorts via
huisarts naar eerste hulp




WAAROM WORDEN WE ZIEK?
INFLUENZA/ SARS CoV2/ 8. Pneumoniae etc INFECTIE

I
ACTIVATION OF THE IMMUNE SYSTEM
I
METABOLIC CHANGES
y

LOSS OF APPETITE FATIGUE



Presenter-notities
Presentatienotities
Shorten





weight (kg)

BMI =

height® (m?)

Normal Overweight Obese
<25 kg/m? 25 — 29 kg/m? = 30 kg/m?






Influenza A PCR positief (TTD 90 minuten)
Urine Pneumokok antigen + (TTD 30 uur)

Opname met Hi flow / optiflow in eerste
instantie op afdeling longgeneeskunde

SPO./FIO
ROX Index = /1O,

Respiratory Rate

Respiratory rate - OXygenation



Inflated cuff

g Esophagus
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Day 10 CT scan shows a cavity of 6cmx5cm. Aspergillus

fumigatus
grew in a sputum sample and the galactomannan antigen

(AGA)
tested positive in BAL fluid.




* Langdurige IC opname;
behandeling met voriconazol na
eerst dubbeltherapie, ceftriaxon
en oseltamivir

strottenhoofd

* ICU acquired weakness
luchtpijp
canule

* Tracheostoma om ‘geweaned’ te
worden met high flow en

fysiotherapie



Wat is de rol van obesitas?

Positive Negative
Viewpoint Viewpoint
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Everything depends on the way YOU see!
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Insufficient Hyperinsulinemia

I

Euglycemia
Loss of glycemic control (DM2)




BMI
Mortality

20-24.9 (reference group)

25-29.9
30-34.9
35-39.9
40-44.9
45-49.9
50-59.9
> 60

Mechanical ventilation
20-24.9 (reference group)

25-29.9

30-34.9

35-39.9

40-44.9

45-49.9

50-59.9

=260

Circulatory shock

20-24.9 (reference group)

25-29.9
30-34.9
35-39.9
40-44.9
45-49.9
50-59.9
=60

Venous thromboembolism
20-24.9 (reference group)

25-29.9
30-34.9
35-39.9
40-44.9
45-49.9
50-59.9
=60
Sepsis

20-24.9 (reference group)

25-29.9
30-34.9
35-39.9
40-44.9
45-49.9
50-59.9
= 60

Count (%)

424 (15.5)
604 (11.4)
1219 (8.9)
1039 (8.4)
1016 (9.5)
522 (9.3)

409 (9.2)

196 (11.5)

381 (13.9)
860 (16.3)

2139 (15.6)
2027 (16.4)
2022 (19.0)
1131 (20.2)

979 (21.9)
448 (26.2)

67 (2.4)
134 (2.5)
287 (2.1)
240 (1.9)
262 (2.5)
114 (2.0)
112 (2.5)
54 (3.2)

147 (5.4)
256 (4.8)
599 (4.4)
514 (4.1)
445 (4.2)
257 (4.6)
205 (4.6)
80 (4.7)

189 (6.9)
400 (7.6)
898 (6.6)
724 (5.8)
790 (7.4)
387 (6.9)
318 (7.1)
113 (6.6)
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Adjusted OR (95% CI)

0.97 (0.84 to 1.11)
0.96 (0.84 to 1.09)
1.06 (0.93 to 1.21)
1.35 (1.18 to 1.54)

ol attdicnns Obesity is independently associated with worse patient
nkehentoon outcomes in COVID-19 hospitalizations, with higher
mortality and rates of mechanical ventilation.

1.31 (1.14 to 1.49)
1.38 (1.23 to 1.56)
1.57 (1.39 to 1.78)
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2.26 (1.98 0 2.58)
2.66 (2.31 to 3.05)
3.55 (3.01 to 4.18)

1.14 (0.84 to 1.53)
1.05 (0.79 to 1.38)

ORI Obesity =2 increased risk of death upon seasonal influenza
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122 (0.88 10 1.68) Not only increased the risk of death, but also significantly

1.60 (1.15 to 2.22) . . . . . . L.

2.14 (145 10 3.15) associated with hospital and intensive care unit admissions and

subsequent need for ventilatory support

0.97 (0.79 to 1.20)
0.92 (0.76 to 1.12)
0.92 (0.76 to 1.12)
0.98 (0.80 to 1.20)
1.12 (0.90 to 1.40)
1.15 (0.91 to 1.46)
1.23 (0.92 to 1.66)

16 (057 0 1.40) Aziz et al 2024 Obesities
A Miron et al 2024 Diab Meta Syndr Ob

1.03 (0.87 to 1.23)
1.42 (1.19 to 1.68)
1.37 (1.13 to 1.66)
1.48 (1.21 to 1.81)
1.42 (1.10 to 1.83)
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Metabolic changes in context of mmfection
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American journal of public health in 1999 Valdez et al.

Glucose intolerantie / variabiliteit

Diabetes

>
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from 1986 to 1989, people with diabetes were more likely to have pneumonia and influenza recorded on their death certificate than people without diabetes


* diabetes over het algemeen slechtere
uitkomst bij verscheidene infectieziekte.
Meeste data voor TBC. (Gupta et al 2007
inf dis clin north am

* “higher infection-related mortality or
morbidity rates in diabetic than in non-
diabetic patients” (Knapp et al 2013
gerontology)

 Waarom is nog niet goed begrepen
(Goeijenbier et al 2012)
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2) Glucose?

* Hyperglycemia related with worse outcome in both bacterial and viral

infections
(Gupta et al 2007)

* A prospective study showed a non-linear association of HBA1C with

influenza mortality (Breitling et al 2016)
Glycemic Variability in Diabetes Increases the
Severity of Ifluenza in vitro and in vivo
(Marshall et al Mbio 2020 and Hulme et al. 2022
and 2024)

Hba1C directly correlated to influenza severity
and hampers the CD8 T cell response
(Hulme et al 2024)



* Mortality upon seasonal influenza virus infection was
increased in a rodent model of diet-induced obesity
(Smith 2007 J Nutr)

* reduced or delayed levels of antiviral and pro-
inflammatory cytokines (Guo et al 2022 Front Nutr)



“There is still a lot to learn
and there is always
great stuff out there.
Even mistakes can be
wonderful”



Complexe longinfecties op de IC

Karin van Dijk, consultant microbioloog Amsterdam
UMC

Kinetiek en doseringsaanpassingen bij
patiénten met obesitas

Catherijne Knibbe, ziekenhuisapotheker-klinisch
farmacoloog St. Antonius ziekenhuis

De behandeling van obesitas na de . ,
ziekenhuisopname, nieuwe ontwikkelingen N X hlf.ml L5
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