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Nové moznosti liecby spektra ochoreni

neuromyelitis optica (NMOSD)

prof. MUDr. Jarmila Szilasiova, PhD.
Neurologicka klinika UPJS LF a UN L. Pasteura, KoSice

V ¢lanku sa uvadza prehlad sicasného stavu poznatkov o imunoterapii spektra
ochoreni neuromyelitis optica (NMOSD, neuromyelitis optica spectrum disorders).
Zneschopnenie pri NMOSD je nasledkom atakov a relapsov choroby, na ktoré sa
sustreduje lie¢ba. Diagnostickym biomarkerom ochorenia su autoprotilatky proti
aquaporinu 4 (AQP4-1gG), ktoré zohravaju délezitu ulohu v patogenéze poskode-
nia astrocytov. Nedavny pokrok v chdpani NMOSD viedol k vyvoju novych terapii
a overeniu ich G¢innosti v randomizovanych kontrolovanych studiach. Pre pacientov
s pozitivnymi protilatkami proti AQP4 boli schvadlené nové imunoterapie, ktoré maju
potencial znizit aktivitu ochorenia redukciou relapsov, su to ekulizumab, ravulizumab,
inebilizumab a satralizumab.
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New treatment options for Neuromyelitis optica spectrum disorders (NMOSD)

The article provides an overview of the current state of knowledge about neuromyelitis
optica spectrum disorder (NMOSD) immunotherapy. Therapy focuses on the relapses
that determine disability in NMOSD. Autoantibodies against aquaporin 4 (AQP4-1gG)
are a diagnostic biomarker of the disease and have an important role in the patho-
genesis of damage to astrocytes. Recent advances in the understanding of NMOSD
have led to the development of new therapies and validation of their effectiveness in
randomized controlled trials. New immunotherapies have been approved for patients
with positive AQP4-igG antibodies, with the potential to reduce the number of relapses,
namely eculizumab, ravulizumab, inebilizumab and satralizumab.

Key words: neuromyelitis optica spectrum disorders (NMOSD), aquaporin-4 (AQP4)
antibodies, immunotherapies, long-term management.

Uvod

Neuromyelitis optica a jej spektrum ocho-
reni (NMOSD) je autoimunitné ochorenie CNS
sprostredkované protilatkami proti aquapori-
nu 4 (AQP4), vodnému kandlu exprimovanému
na astrocytoch. Vazba protildtok na AQP4 sp6-
sobuje cytotoxicitu zavisli od komplementu,
vznika zapal a demyelinizacia. Klinicka napra-
va po atakoch byva neuplnd, ¢o vedie ¢asto
k tazkému ireverzibilnému postihnutiu (Kim et
Kim, 2022). NMOSD postihuje v Eurépskej tnii
priblizne 1 - 2 osoby zo 100000 ludi, preva-

zuje postihnutie Zien (90 %). Prvé prejavy sa
manifestuju medzi 32. az 40. rokom a vacsi-
na pacientov ma relabujuci priebeh choroby
(80 - 90 %). NMOSD charakterizuju zapalové
lézie postihujuce najma zrakovy nerv (optic-
ka neuritida), miechu (myelitida) a mozgovy
kmern. Okolo 80 % pacientov s NMOSD ma
pozitivne protilatky proti AQP4 (AQP4-1gG).
Diagnostika NMOSD sa opiera o diagnostické
kritériad z roku 2015 (Wingerchuk et al., 2015).
Bez liecby hrozi vysoké riziko tazkej invalidi-
ty pacienta, ale kauzalna definitivna terapia
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