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Vysokoefektivne inovativne imunoterapie roztrisenej sklerézy vyznamne zlepsuju
dlhodobu prognézu pacientov s roztrdsenou sklerézou (RS). Tato imunointervenéna
liecba DMT (Disease modifying therapy) zasahuje ré6zne Urovne imunitnych procesov
a moéze navodit sekundarny imunodeficit, hlavne lymfopéniu, zmenou transportu lym-
focytov, ich depléciou a narusenim ich replikacie. Imunosupresivna liecba ochorenia
moze viest aj k hypogamaglobulinémii a zvysenému riziku vyskytu a zhorsenému
priebehu infekcii, k reaktivacii latentnych patogénov a k zhorseniu asymptomatickych
chronickych infekcii. V ¢lanku uvddzame prehlad naj¢astejSich zmien imunitnych
reakcii pri imunosupresivnej liecbe roztrisenej sklerézy, preventivne stratégie na
minimalizaciu rizik infekcii predovietkym oc¢kovanim, ktoré je Standardnou stcastou
manazmentu pacientov s RS. V klinickej praxi je potrebné zvazit kedy a ktoré vakciny
podat pacientovi vzhladom na jeho lie¢bu zdkladného ochorenia preparatmi skupiny
DMT, ktoré mézu ovplyvnit reakcie na vakcinu.
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The impact of immunosupressive therapy on the immune system of a patient
with multiple sclerosis

Highly effective innovative immunotherapies for multiple sclerosis (MS) significantly
improve the long-term prognosis of patients with MS. This immunointerventional
treatment - DMT (Disease modifying therapy) affects various levels of immune proces-
ses and can induce secondary immunodeficiency, mainly lymphopenia, by changing
lymphocyte transport, their depletion and disruption of their replication. Immunosup-
pressive treatment of the disease can also lead to hypogammaglobulinemia and an
increased risk of occurrence and worsening of the course of infections, to reactivation
of latent pathogens and to worsening of asymptomatic chronic infections. In the
article, we present an overview of the most common changes in immune responses
during immunosuppressive treatment of multiple sclerosis, preventive strategies to
minimize the risks of infections, especially by vaccination, which is a standard part of
the managing patients with MS. In clinical practice, it is necessary to consider when
and which vaccines to administer to the patient concerning his treatment of the under-
lying disease with preparations of the DMT group, which can affect vaccine reactions.

Key words: multiple sclerosis, immune system, immunosuppressive therapy, lympho-
penia, immunodeficiency, vaccination.

V poslednych rokoch doslo k vyznam-  ku schvalenia viacerych vysokoefektivnych

nému zlepseniu v dlhodobej prognéze ludi  inovativnych imunoterapii s mechanizmami

s roztrisenou skler6zou (RS), hlavne v dosled-  Gcinku, ktory zahffia zmenu transportu lym-
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