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Tenekteplaza v lie¢be ischemickej NCMP
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Ischemické ndhle cievne mozgové prihody (INCMP) st Casté a vazne ochorenia. Véasné
obnovenie mozgovej perfuzie je klu¢ové pre zlepsenie stavu pacientov a znizenie
ekonomickych dopadov. Tri desatrocia bola lie¢ba alteplazou, ¢asto kombinovana
s endovaskuldrnou lie¢bou, jedinym etablovanym postupom. Tenekteplaza, novsia
generdcia fibrinolytickej lie¢by, je podla odporucani ESO z roku 2023 vhodnou al-
ternativou k altepladze, najma ak sa lieCba za¢ne do 4,5 hodiny od vzniku prihody.
Tenekteplaza ma v porovnani s alteplazou vyssiu Specificitu pre fibrin, nizsiu vazbu
na PAI-1 a dlhsi plazmaticky polcas, ¢o umoznuje jednorazové bolusové podanie.
Klinické Studie preukazali, ze tenektepldza 0,25 mg/kg je rovnako tGcinna a bezpecna
ako alteplaza, dosahuje priaznivejsie vysledky v rekanalizécii a klinickom zlep3eni bez
zvyseného rizika krvacania. Metaanalyzy ukazali, Ze tenekteplaza zlep3uje rekanalizaciu
a klinické vysledky pri nizSom riziku krvacania. Tenekteplaza je vhodnou alternativou
pre liecbu iINCMP, najma do 4,5 hodiny od vzniku priznakov. Vyhodou je jednoduché
jednorazové podanie, ktoré ulahcuje nemocni¢ny manazment a zlep3uje logistiku
transportu do Specializovanych centier.
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Tenecteplase in ischemic stroke treatment

Ischemic stroke is a common and serious condition. Timely restoration of cerebral
perfusion is crucial for improving patient outcomes and reducing economic impacts.
For three decades, alteplase has been the only established pharmacological treatment,
often combined with endovascular therapy. Tenecteplase, a newer generation of fibri-
nolytic therapy, is recommended by the ESO 2023 guidelines as a suitable alternative
to alteplase, particularly if treatment is initiated within 4.5 hours of symptom onset.
Tenecteplase offers higher fibrin specificity, lower binding to PAI-1, and a longer plas-
ma half-life compared to alteplase, allowing for single bolus administration. Clinical
studies have shown that tenecteplase 0.25 mg/kg achieves better recanalization and
clinical improvement without increased risk of bleeding. It is equally effective and
safe as alteplase, with meta-analyses indicating improved recanalization and clinical
outcomes at a lower risk of bleeding. Tenecteplase is a suitable alternative for treating
iNCMP, especially within 4.5 hours of symptom onset. Its single bolus administration
simplifies hospital management and improves the logistics of transporting patients
to specialized centers.
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Ischemické nahle cievne mozgové prihody  mozgovej perfuzie je kli¢ovym prvkom ma-

(INCMP) patria medzi casté ochorenia svdz- nazmentu iNCMP a ma preukézany potencial
nymi nasledkami pre pacientov, ich rodiny,  zlepsit vysledny stav pacientov, ¢im zaroven

ako aj celu spolo¢nost. V¢asné obnovenie  znizuje nasledky a nepriaznivy ekonomicky
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