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Ocrelizumab, jako monoklondlni protilatka proti CD 20 lymfocytim, je jednim ze za-
stupcl vysoce ucinné lécby (HET - high efficacy therapy). Zména paradigmatu [écby
roztrousené sklerdzy z eskalacni na indukéni strategii (HET jako prvni 1é¢ba) spolu
s novymi indika¢nimi omezenimi Uhrady vede k rozsifeni spektra pacient(, kterym
muzeme tuto Ié¢bu nabidnout jiz v poc¢atku onemocnéni. Vice studii potvrdilo, ze
nasazeni HET v ¢asnych fazich nemoci zlepsuje u indikovanych pacientd prognézu
nejen potlacenim zanétlivé aktivity, ale i zpomalenim progrese. Zaroven viak stale
existuji otazky ohledné individudIni odpovédi pacientl na tuto terapii a moznych
zejména dlouhodobych nezddoucich ucincich. Cilem ¢lanku je poskytnout pohled
na stavajici znalosti, aktualni vyzvy a budouci perspektivy v pouzivani ocrelizumabu.
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ocrelizumab.

Ocrelizumab - what we know, what we can improve now, what we can
improve in the future

Ocrelizumab, as a monoclonal antibody against CD 20 lymphocytes, is one of the
representatives of high efficacy therapy (HET). The paradigm shift in the treatment of
multiple sclerosis from an escalation to an induction strategy (HET as first-line therapy),
together with new indication restrictions on reimbursement, has led to a broadening
of the spectrum of patients to whom we can offer this treatment early in the course
of the disease. Multiple studies have confirmed that the use of HET in the early stages
of the disease improves the prognosis of indicated patients not only by suppressing
inflammatory activity but also by slowing progression. At the same time, however,
there are still questions about the individual response of patients to this therapy and
the possible long-term side effects in particular. The aim of this article is to provide
an insight into the current knowledge, current challenges and future perspectives in
the use of ocrelizumab.
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Co vime nyni

Zatazeni ocrelizumabu mezi HET bylo
potvrzeno jiz v roce 2017. Ve studiich OPERA
I/l prokazal vy3si potlaceni zanétlivé ak-
tivity i progrese oproti interferonu beta-1a
(Hauser et al., 2017). Po aplikaci ocrelizuma-
bu dochazi k rychlé depleci CD 20 lymfocyt
v periferni krvi s detekovatelnym pocatkem
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v fddu nékolika hodin a k pIné depleci do-
chazi u vétsiny pacientt jiz ve ¢tvrtém dnu
(Barkof et al., 2019). To se projevuje v rychlém
rezonancni do ¢ty tydnd (Barkof et al., 2019).
Dlouhodobou ucinnost ocelizumabu potvr-
zuji devitileta sledovani oteviené faze studii
OPERA I/l - z pacientd, kteti zahdjili [écbu
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