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Lécba mnohocetného myelomu v roce 2021
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Lécba mnohocetného myelomu (MM) se v poslednich letech vyviji zna¢nym tempem. Za hlavni milniky, které vedly k zésadnimu zlep-
seni prognozy, jsou povazovany: posunuti lé¢by do ¢asnéjsi (bezpiiznakové) faze onemocnéni, dliraz na dosazeni negativity minimalni
zbytkové choroby a téZ rozvoj novych Iéki s biologickym mechanismem ucinku. Mezi nové tfidy vyuzivané v [é¢bé MM patii zejména
inhibitory proteasomu (bortezomib, karfilzomib, ixazomib), imunomodula¢ni latky (thalidomid, lenalidomid, pomalidomid) a mono-
klonalni protilatky (daratumumab, elotuzumab, isatuximab).

Nové diagnostikovani pacienti vhodni k intenzivni 1é¢bé jsou indikovani k indukéni imunochemoterapii nasledované vysokodav-
kovanym melfalanem s podporou autologni transplantace krvetvornych bunék a dlouhodobou udrzovaci terapii lenalidomidem.
Léc¢ba doporucovana pro netransplantabilni nemocné je rovnéz dlouhodobd, doporu¢ovanymi rezimy jsou Dara-VMP (daratumumab,
bortezomib, melfalan, prednison), DRD (daratumumab, lenalidomid, dexametazon) a VRD (bortezomib, lenalidomid, dexametazon).
Pro nemocné s relabujicim a refrakternim onemocnénim jsou k dispozici nové lé¢ebné kombinace, opirajici se o algoritmy odvozené
od predchozi Iécby a refrakterity k podanym lékiim. Mezi zasadni urcuijici faktory patii zejména agresivita relapsu, predesla l1é¢ba a jeji
efekt a celkovy stav pacienta. Nejlepsi i¢inek maji v soucasnosti kombinované rezimy s lenalidomidem. P¥i refrakterité na lenalidomid
¢i pri lécbé vyssi linie je obecnym pravidlem volba Iéku/lékové skupiny, kterd dosud nebyla v predeslych fazich pouzita.

V pozdnich multirefrakternich fazich onemocnéni je prognéza nepfizniva a volba Ié¢ebného pfistupu je vyzvou. Velkou nadéji prinasi
vyvoj novych lékd a zejména imunoterapie.
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Treatment of multiple myeloma in 2021

The treatment of multiple myeloma (MM) has evolved significantly in the recent years. The following are considered to be the major
milestones which have led to a substantial improvement in prognosis: a shift of treatment to early (@asymptomatic) disease stage, an
emphasis on achieving negativity of minimal residual disease as well as the development of novel drugs with a biological mechanism
of action. The novel drug classes used in the treatment of MM particularly include proteasome inhibitors (bortezomib, carfilzomib,
ixazomib), immunomodulatory drugs (thalidomide, lenalidomide, pomalidomide), and monoclonal antibodies (daratumumab, elotu-
zumab, isatuximab).

Newly diagnosed patients eligible for intensive treatment are indicated to receive induction immunochemotherapy followed by high-dose
melphalan supported by autologous stem cell transplantation and long-term maintenance therapy with lenalidomide. The treatment
recommended in non-transplantable patients is long-term as well; the regimens recommended are Dara-VMP (daratumumab, bortezomib,
melphalan, prednisone), DRD (daratumumab, lenalidomide, dexamethasone), and VRD (bortezomib, lenalidomide, dexamethasone).
For patients with relapsed and refractory disease, novel treatment combinations are available, based on algorithms derived from the
previous treatment and refractoriness to the drugs administered. The key determining factors particularly include relapse aggressive-
ness, previous treatment and its effect, and the patient’s general condition. Combination regimens with lenalidomide currently have
the best efficacy. In the case of refractoriness to lenalidomide or higher-line treatment, the general rule is the choice of a drug / drug
group which has not been used in previous treatment phases.

In late, multirefractory disease stages, the prognosis is unfavourable and the choice of therapeutic approach is challenging. The devel-
opment of novel drugs and, in particular,immunotherapy brings great promise.
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