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KLINICKE ZKUSENOSTI S FACILITOVANYM PODAVANIM IMUNOGLOBULINOVE SUBSTITUCNI LECBY

Klinické zkusenosti s facilitovanym podavanim
imunoglobulinové substitucni lécby
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Preparaty pro imunoglobulinovou substitu¢ni 1é¢bu slouzi k ndhradé nedostatecné tvorby opsonizacnich a neutraliza¢nich
protilatek proti Siroké Skale patogenu u pacientd s vrozenymi nebo ziskanymi poruchami tvorby protilatek. Mezi zakladni zpu-
soby aplikace patii intravendzni, konvencni subkutanni a nejnovéji také subkutanni podani facilitované hyaluronidazou (fSCIG).
Podkozni aplikace tohoto enzymu v Uvodu lé¢by umozni docasné rozmélnit extraceluldrni matrix, a tim padem aplikovat objem
normalniho lidského imunoglobulinu v davce a intervalu podani jako pfi intravendzni aplikaci (0,4-0,8 g/kg/mésic jednou za 2-4
tydny). Biologicka dostupnost fSCIG lécby se pohybuje kolem 93 % a je vyssi nez pfi konvencnim subkutannim podavani. Vétsinou
dochézik aplikaci do 1-2 mist. Maximalni doporucena rychlost podavani je 300 ml/h. Mezi nej¢astéjsi nezadouci ucinky lécby patfi
lokélni reakce charakteru bolesti ¢i dyskomfortu v misté vpichu, svédéni, zarudnuti nebo otok. Specifickym problémem fSCIG
|é¢by je moznd tvorba protilatek proti hyaluronidaze, které viak nejsou neutraliza¢ni a jejich pfitomnost nekoreluje s vyskytem
nezadoucich reakci. Zakladni vyhodou fSCIG |é¢by je subkutanni podavani v delsim ¢asovém intervalu v domdacim prostiedi.
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poruchy tvorby protilatek.

Clinical experience with facilitated subcutaneous immunoglobulin treatment

The immunoglobulin replacement therapy serves to compensate for the insufficient production of opsonizing and neutralizing
antibodies against a wide range of pathogens in patients with congenital or acquired antibody production disorders. The basic
routes of administration include intravenous, conventional subcutaneous and subcutaneous administration facilitated by hyalu-
ronidase (fSCIG). Subcutaneous administration of this enzyme at the beginning of the treatment allows to temporarily grind
the extracellular matrix and thus use the volume of normal human immunoglobulin in the dose and interval of administration
as in intravenous route of administration (0.4-0.8 g/kg/month once every 2-4 weeks). The bioavailability of fSCIG treatment is
around 93 % and is higher than with conventional subcutaneous administration. It is usually applied to 1-2 sites. The maximum
recommended infusion rate is 300ml/h. The most common side effects of treatment include local reactions of pain or discomfort
at the injection site, itchy, redness or swelling. The formation of antibodies against hyaluronidase is possible, however they are
not neutralizing and their presence does not correlate with the occurrence of adverse reactions. The main advantage of fSCIG
treatment is subcutaneous administration over a longer period of time in the home environment.

Key words: immunoglobulin replacement therapy, recombinant human hyaluronidase, facilitated subcutaneous administration,
antibody production disorders.

Imunoglobulinova lé¢ba
Preparaty pro imunoglobulinovou lé¢bu
jsou finan¢né nakladnym krevnim produktem,
ktery obsahuje smés polyklonalnich protila-
tek ziskanych z krve nejméné tisice zdravych

darcU. Tyto preparaty dodavaji organismu po-
tfebné spektrum opsonizacnich a neutralizac-
nich protilatek proti Siroké $kale bakteridlnich
i virovych patogenu. Jsou tvoreny pfevazné
protilatkami ve tfidé 1gG s co nejmensimi

stopami ostatnich imunoglobulinovych tfid
(immunoglobulinum humanum normale o cis-
toté alespon 98 % IgG). Letos je to pfesné 70
let, kdy byla tato Ié¢ba poprvé pouzita v Ié¢bé
osmiletého chlapce s X-vdzanou agamaglobu-
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