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Sclerosis multiplex (SM) je najcastejSie imunitne podmienené demyelinizac¢né a de-
generativne ochorenie centrdlneho nervového systému (CNS), ktoré méze viest
v kratkom ¢ase k vyvoju zavazného neurologického deficitu. Rozsirujuce sa portfélio
lie¢ebnych prostriedkov na lie¢bu sclerosis multiplex odréza rozsirujice sa poznatky
o patogenéze a mechanizmoch vzniku poskodenia CNS pri SM. Kladie sa déraz na
véasné zacatie liecby. Mézeme liecit stredne Uc¢innou lie¢bou alebo vysoko Gc¢innou
imunoterapiou. Eskala¢na stratégia je postavena na postupnom zvysovani intenzity
liecebnych prostriedkov, kym indukénd stratégia podporuje v€asné zacatie liecby
vysokoucinnymi preparatmi. Mame k dispozicii trvalo podédvané imunomodula¢né
aimunosupresné lieky, ale aj pulznu lie¢bu zaloZzend na imunorekonstitu¢nom
principe.V prehladovej praci opisujeme sucasné liecebné stratégie a porovnavame
vyhody a nevyhody trvalej imunomoduldcie a imunosupresie s imunorekonstituc-
nou terapiou.
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Continuous immunomodulation and immunosuppression versus
reconstitution therapy in multiple sclerosis

Multiple sclerosis (MS) is a common immune-mediated demyelinating and degener-
ative disease of the central nervous system (CNS), which can lead to serious disability
early in its course. The expanding portfolio of therapeutic agents against MS reflects
progress in our understanding of MS pathogenesis and the mechanisms of CNS injury.
Early initiation of treatment is recommended. Moderate-efficacy or high-efficacy im-
munotherapeutics can be used. The escalation strategy involves gradually increasing
the intensity of treatment, while the induction strategy supports initiating treatment
with highly effective therapeutics. Both continuous immunomodulation/immunosup-
pression and pulsed immune reconstitution treatments are available.

In this review, we describe current treatment strategies and compare the advantages
and disadvantages of continuous immunomodulation, immunosuppression, and
immune reconstitution therapy.
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Vyznam véasného generativne ochorenie centralneho nervové-
zaciatku liecby

Sclerosis multiplex (SM) je naj¢astejsie

ho systému (CNS) mladych jedincov. Napriek
tomu, Ze sa povazuje za nevyliecitelné ocho-
imunitne podmienené demyeliniza¢né ade-  renie, v sti¢asnosti sa zdokonaluje manazment
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