
Rije~ Uredni{tva

Invazivna meningokokna bolest je nepredvidiva, a mo`e zavr{iti fatalnim ishodom i danas u 21. stolje-
}u. Incidencija bolesti u razvijenim zemljama nije zabrinjavaju}a, osim ako se ne dogodi oboljevanje u
zatvorenim skupinama, u obliku manjih ili ve}e epidemije u adolescenata. Me|utim, meningokokni menin-
gitis i sepsa nespecifi~nim simptomima, brzim razvojem bolesti s fatalnim ishodom (10 %) i trajnim poslje-
dicama u pre`ivjelih (20 %) jo{ uvijek pla{e ne samo roditelje ve} i lije~nike. Stoga su neke zemlje uvele
dostupna menogokokna cjepiva u svoje programe cijepljenja. 

Nadam se da }ete ~itaju}i ovaj tematski broj Infektolo{kog glasnika vidjeti za{to smo ga posvetili upra-
vo invazivnoj meningokoknoj bolesti i {to nam je pi{u}i na{e ~lanke bila namjera. Posebno smo `eljeli is-
taknuti osobine uzro~nika IMB, Neisseria meningitidis, koje mu omogu}avaju da spretno izbjegne nespeci-
fi~noj obrani ~ovjeka. Tako|er mo`ete pro~itati vi{e o simptomima bolesti koji ne moraju uvijek biti jasni i
tipi~ni, vidjeti da li se i {to mijenja u pristupu bolesniku sa sumnjom na IMB, o mogu}nostima u lije~enju,
kao i o na~inu kemoprofilakse i antibioticima koji su nam na raspolaganju za tu namjenu. Pi{emo i o novom
"zlatnom standardu" u mikrobiolo{koj dijagnostici IMB, real-time PCR metodi i gdje je mjesto ostalim
molekularnim metodama, te da li bi primjena tih molekularnih metoda bila od pomo}i u rutinskoj dijagno-
stici. 

Naglasak smo stavili na ~injenicu da polisaharidno cjepivo protiv meningokoka svih grupa nije moglo
biti pripremljeno na isti na~in i kako je subkapsularno upoznavanje meningokoka bilo od neprocjenjive po-
mo}i u rje{avanju te zagonetke. ^lankom autora Johana Holsta, koji je posvetio gotovo dva destlje}a is-
tra`ivanju i razvoju cjepiva, provest }emo vas dugim i trnovitim putem u nastanku cjepiva protiv Neisseria

meningitidis grupe B. Prikazom slu~aja IMB u jednoj regiji Hrvatske `eljeli smo istaknuti va`nost brzog
djelovanja epidemiolo{ke slu`be u sprje~avanju pojave povezanih slu~ajeva bolesti i naglasiti da uzimanje
obrisaka za mikrobiolo{ku obradu nakon primjene kemoprofilakse nije potrebno, jer ne daje epidemiolo{ki
odgovor ni o izvoru infekcije niti o djelotvornosti antibiotika. 

Zahvaljuju}i promjenljivom uzro~niku i bolesti koja ima dramati~no pojavljivanje sigurna sam da }e
podru~je invazivne meningokokne bolesti i dalje }e ostati zanimljivo istra`iva~ima, mikrobiolozima,
infektolozima kao i svim lije~nicima. 

Zahvaljujem svim autorima na va`nom doprinosu u nastanku ovog tematskog broja Infektolo{kog glas-
nika. Posebno se `elim zahvaliti Johanu Holstu, iz norve{kog Instituta za javno zdravstvo, {to je u izuzetno
zanimljivom sveobuhvatnom pregledu nesebi~no podijelio s nama svoje dugogodi{nje iskustvo u stvaranju
cjepiva protiv meningokoka grupe B.
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Editorial

Invasive meningococcal disease is unpredictable and could have a fatal outcome even today in the 21st

century. The incidence of disease in developed countries is generally low unless it occurs in clusters, as
small or larger outbreaks. However, meningococcal meningitis and septicaemia are still much feared dis-
eases by parents and doctors due to unspecific symptoms, rapid development, high mortality (10 %) and
permanent damages among survivors (20 %). Therefore some countries have included various meningo-
coccal vaccines in their childhood immunization programs. 

I hope that the reader will find it inspiring and educational to study this thematic issue dedicated to the
invasive meningococcal disease. The characteristics of the causative agent of this disease, Neisseria menin-

gitidis, that has allowed it to ingeniously avoid human nonspecific defence, have been especially empha-
sized. Mimicry of disease symptoms, difficulties in the approach to suspected clinical diagnosis and pos-
sible changes of it, possibilities of therapy and chemoprophylaxis as well as antibiotics available for this
purpose will be discussed. In the present issue the new "gold standard" of microbiological diagnostics and
other molecular methods of characterization of meningococci in routine clinical laboratory and epidemio-
logical surveillance are presented. 

Capsular polysaccharide or conjugate vaccines are unsuitable against serogroup B meningococcal dis-
ease. The article by Johan Holst, who devoted almost two decades of his life to research and vaccine devel-
opment, will lead you through the long and winding road to development of a vaccine against meningoco-
cus group B based on subcapsular proteins. The case report describing invasive meningococcal disease in
one Croatian region emphasizes the importance of rapid action of epidemiological services in the preven-
tion of the occurrence of secondary cases. Also we wanted to draw attention to the fact that taking nasopha-
ryngeal swabs for microbial detection from contact persons after the administration of chemoprophylaxis is
not recommended and that it neither provides an epidemiological answer about the source of infection nor
about the effectiveness of antibiotics.

Undoubtedly, meningococcal invasive disease will remain interesting to researchers, microbiologists,
infectologists and all other physicians thanks to the ingenious cause of the disease, N. meningitidis, and dra-
matic disease manifestations.

I am grateful to all authors of this thematic issue, as it would not have been possible without their valu-
able contribution. I would especially like to thank Johan Holst, from the Norwegian Institute of Public
Health, because he generously shared with us many years of his experience in the development of MenB
vaccines in his comprehensive review.
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