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BIOLOGICKA LECBA MIGRENY — DA SE PACIENTUM POMOCI PRINEUCINNOSTI PRYNT ANTI CGRP PROTILATKY ZMENOU TERAPIE?
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Biologicka lécba migrény - da se pacientum
pomoci pri neucinnosti prvni anti CGRP protilatky
zmenou terapie?

Kazuistiky z centra pro diagnostiku a lécbu bolesti hlavy FTN Praha
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Neurologicka klinika 3. LF UK a FTN, Praha

V soucasné dobé je dostupnd biologickd Ié¢ba migrény protilatkami proti receptoru CGRP nebo ligandu CGRP pro pacienty,
kde selhala profylakticka lé¢ba standardnimi metodami. Biologicka lé¢ba je velmi efektivni a vétsiné pacient( se ulevi od
bolesti a podstatné zlepsi kvalita Zivota. V nékterych pfipadech se ale zlepseni nedostavi viibec a/nebo neni dostatecné pro
dalsi uhradu této l1é¢by a |ék neni dale poskytovan. Pak se ¢asto objevi otazka na dalsi postup v [é¢bé, co délat v pfipadé, kdy
selhala nejmodernéjsi lé¢ba. Teoreticky lze soudit, Ze pokud se nedostavil efekt blokddou receptoru, mohla by pomoci blokada
ligandu - ,switch” z jednoho preparatu na jiny. Tento postup jsme v centru ve Fakultni Thomayerové nemocnici vyzkouseli
u 15 pacient(. V textu uvadim jako pfiklad kazuistiky nasich t¥i pacientek. V zavéru ¢lanku pak i sou¢asny nazor Ustavu pro
kontrolu lé¢iv (SUKL) na tuto problematiku.
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Biological therapy of migraine: can patients who do not respond to the first anti-CGRP antibody be helped by
changing treatment?
Case reports from the Headache Center in Thomayer University Hospital, Prague

Currently, biological therapy of migraine with antibodies against the CGRP receptor or CGRP ligand is available for patients in
whom prophylactic treatment with standard methods has failed. Biological therapy is very effective, with most patients expe-
riencing pain relief and substantial improvement in the quality of life. In some cases, however, there is either no improvement
at all or it is not sufficient for further reimbursement of this treatment, and the drug is no longer provided. Then, the question
often arises as to how to proceed with treatment, what to do when the most up-to-date treatment has failed. Theoretically, it
could be assumed that if receptor blockade had no effect, blocking the ligand could be of benefit, i.e. switching from one drug
to another. This procedure has been tested in 15 patients at our Thomayer University Hospital centre. As an example, case reports
of our three female patients are presented. The article is concluded with the current opinion of the Czech State Institute for Drug
Control (SUKL) on this issue.
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V centrech pro diagnostiku a [é¢bu bolesti  standardni profylaktickd medikace, a pfesto  je pIné indikovano i hrazeno nasazeni moderni
hlavy se setkdvame casto s pacienty, u kterych  efektu v redukci po¢tu dnli s migrénouzamé-  |écby monoklonalnimi protilatkami - bud' proti
jiz byla vyzkouSena téméf viechna dostupnd  sic (MMD) nebylo dosazeno.V téchto pfipadech  receptoru CGRP (calcitonin gene-related po-
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