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Chronicka zépalova demyeliniza¢nd polyneuropatia (CIDP) predstavuje heterogénnu
skupinu imunitne podmienenych senzitivnhe-motorickych demyeliniza¢nych polyneu-
ropatii s postupne progredujucim alebo relaps-remitujucim priebehom. Z hladiska
stanovenia diagnézy CIDP md vyznamnu ulohu prave trvanie a rozvoj priznakov
> 8 tyzdnov, hoci ¢ast pacientov moze mat akutny zaciatok mylne pripominajuci
Guillainov-Barrého syndrém. Zlatym Standardom v diagnostike nadalej zostavaju
vodivostné studie s cielom potvrdit demyelinizaciu periférnych nervov. Napriek
pokroku v diagnostickych kritériach a testoch robi zriedkavost, heterogénna prezen-
tacia, nedostatok vysoko $pecifickych diagnostickych testov, ako aj absencia krvnych
biomarkerov diagnostiku CIDP naro¢nou. Odlisenie CIDP od inych (demyeliniza¢nych)
neuropatii, najma v pripade podozrenia na variant CIDP, si vyZaduje dokladné znalosti
diferencidlnej diagnézy, dostupnosti diagnostickych testov a interpretacie diagnos-
tickych nalezov. Eurépska neurologicka akadémia (EAN) a Spoloc¢nost pre periférne
nervy (PNS) uverejnili revidované usmernenie o diagnostike a liecbe CIDP v roku 2021.
Existuje dostatok dokazov o lie¢be CIDP imunomodula¢nymi liekmi, ale prispésobenie
najlepsieho liecebného rezimu konkrétnemu pacientovi je nadalej ¢astou vyzvou.
Cielom tohto prehladu je poskytnut aktualny pohlad na diagnostiku a liecbu CIDP,
kde okrem zauzivanych diagnostickych a terapeutickych pristupov mozno v pripade
vysoko aktivnej alebo refraktérnej formy CIDP zvaZovat iné formy autoimunitne pod-
mienenych (napr. nodo-/paranodopatie) alebo inych (napr. hereditarnych) neuropatii
a nasledne zvazit aj nekonvenéné moznosti liecby.
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Current trends in the diagnosis and treatment of CIDP

Chronic inflammatory demyelinating polyneuropathy (CIDP) represents a heteroge-
neous group of immune-mediated sensory-motor demyelinating polyneuropathies,
with a progressive or relapsing-remitting course. It is the duration and development
of symptoms for > 8 weeks that is important for the diagnosis of CIDP, although some
patients may have an acute onset erroneously resembling Guillain-Barré syndrome.
Conduction studies to confirm peripheral nerve demyelination remain the gold
standard in diagnosis. The rarity, heterogeneous presentation, lack of highly specific
diagnostic tests as well as the absence of blood biomarkers make the diagnosis of CIDP
challenging. The European Academy of Neurology (EAN) and the Peripheral Nerve
Society (PNS) published revised guidelines on the diagnosis and treatment of CIDP
in 2021. Despite advances in diagnostic criteria and tests, several challenges remain.
Differentiating CIDP from other (demyelinating) neuropathies, especially when variant
CIDP is suspected, requires a thorough understanding of the differential diagnosis,
available diagnostic tests, and interpretation of diagnostic findings. There is ample
evidence for the treatment of CIDP with immunomodulatory drugs, but tailoring the
best treatment regimen to the individual patient remains a frequent challenge. The
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