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IAT + AHSCT — POSTAVENI VYSOKODAVKOVANE IMUNOABLATIVNT LECBY S AUTOLOGNT TRANSPLANTACT HEMATOPOETICKYCH KMENOVYCH BUNEK U PACIENTU S ROZTROUSENOU SKLEROZOU

IAT + AHSCT - postaveni vysokodavkované
imunoablativni lécby s autologni transplantaci
hematopoetickych kmenovych bunék u pacientu

s roztrousenou sklerozou
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Vysokodéavkovana imunoablativni [é¢ba s autologni transplantaci hematopoetickych
kmenovych bunék (IAT + AHSCT) je aktudlné neucinnéjsi metodou ovlivnéni pfirozené-
ho pribéhu roztrousené sklerézy. Prokazala superioritu Ucinku proti naprosté vétsiné
aktualné pouzivanych specifickych Iéciv. | pfes neustaly vyvoj novych Iéciv s rliznymi
mechanismy ucinku pordd zlstava urcitd skupina pacientll s rychle se rozvijejicim
agresivnim priibéhem RS, ktery nereaguje na specifickou chorobu modifikujici Iécbu.
Pravé u téchto pacientl maze byt IAT + AHSCT indikovéna. Historie IAT + AHSCT ¢ita
jiz témér tfi dekady a je charakterizovéna postupnym vyvojem jednotlivych Ié¢ebnych
protokolG. Aktudiné se nejvice pouzivd non-myeloablativni rezim chemoterapie cy-
klofosfamidem a antithymocytarnim globulinem (ATG). Lécba probiha v rezii hema-
toonkologické kliniky, kde je pacientim nejprve podana mobiliza¢ni chemoterapie
s cilem indukovat v kostni dfeni tvorbu progenitorovych CD34+ bunék, z nichz je
separovan stép, ktery je pak po chemoterapii cyklofosfamidem a ATG nemocné osobé
transfundovan za profylaxe antibiotiky, antivirotiky a antimykotiky. Mezi nejcasté;si
komplikace patfi infekce, které mohou byt potencidlné i zavazné. IAT + AHSCT se jevi
byt uc¢inna zejména u nemocnych, ktefi v nedavné dobé (v fadu mésicl pred Ié¢bou)
zaznamenali téZkou ataku nemoci nebo vyraznou progresi neurologického deficitu.
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IAT + AHSCT: role of high-dose immunoablative therapy with autologous
haematopoietic stem cell transplantation in patients with multiple sclerosis

High-dose immunoablative therapy with autologous haematopoietic stem cell trans-
plantation (IAT + AHSCT) is currently the most effective method of interfering with
the natural course of multiple sclerosis. Its effect has been shown to be superior to
the vast majority of the currently used specific medicinal products. Despite the con-
tinuous development of novel drugs with different mechanisms of action, there still
remains a certain group of patients with a rapidly developing aggressive course of
MS that does not respond to specific disease-modifying therapy. It is in these patients
that IAT + AHSCT may be indicated. IAT + AHSCT has a history of nearly three decades
and is characterized by a gradual development of individual treatment protocols. At
present, a non-myeloablative chemotherapy regimen with cyclophosphamide and
antithymocyte globulin (ATG) is most widely used. The treatment is delivered in a
haemato-oncology centre where patients first receive mobilization chemotherapy in
order to induce the production of CD34+ progenitor cells in the bone marrow, from
which a graft is taken that, following chemotherapy with cyclophosphamide and ATG,
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