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Liecba dny, vyuzitie klasickej
a novej farmakoterapie
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Dna (arthritis urica) je chronické metabolické multifaktorové ochorenie, ktoré vznika v désledku hyperurikémie. Ide o poruchu
v metabolizme purinov. Patri medzi liecitelné reumatické ochorenia. Vznika na hereditarnom podklade alebo pod vplyvom von-
kajsich faktorov. Medzi patologické prejavy dny patri akitna dnova artritida, chronicka dnova artritida, tvorba tofov, poskodenie
obliciek a urolitidza. Akitnemu dnovému zachvatu predchédza obdobie asymptomatickej hyperurikémie. NajdolezitejSim labo-
ratérnym ndlezom je hyperurikémia. V lie¢be dny sa vyuzivaju nefarmakologické opatrenia a farmakoterapia. K nefarmakologickym
opatreniam patri nizkopurinova diéta a Uprava zivotospravy. Z farmakoterapie sa na lie¢bu dny pouzivaju lie¢iva s protizdpalovym
uc¢inkom (nesteroidné antiflogistika (NSA), kolchicin, monoklonalne protilatky, glukokortikoidy) a liecivé znizujice hyperurikémiu
(urikostatika, urikozurika, urikazy). Urikozurikd sa momentalne v Slovenskej republike nepouzivaju, rovnako nie su v sucasnosti
dostupné ani v Ceskej republike, pegylovana urikaza nie je aktuélne registrovana v Eurépskej tnii. Liekmi prvej volby na znizenie
zépalu a bolesti pri dne su kolchicin a NSA, na znizenie hyperurikémie alopurinol. Liekom druhej volby na znizenie hyperurikémie
je febuxostat. Nové liecebné moznosti — monoklondlne protildtky a urikdzy - st liekmi druhej volby. Lieky druhej volby su uréené
pre pacientov, ktori netoleruju klasicku farmakoterapiu alebo trpia na tazku polyartikularnu dnu.
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Treatment of gout, traditional and new pharmacotherapy use

Gout (arthritis urica) is chronic metabolic multifactor disease as a result of the hyperuricaemia. The disease is purine metabolism
disorder. It belongs to treatable rheumatic diseases. Its origin is based on genetic or external factors. Gout’s pathological manifesta-
tions are acute and chronic gouty arthritis, tophi formation, kidney impairment and urolithiasis. The asymptomatic hyperuricaemia
period comes before acute gouty attack. Hyperuricaemia is the most crucial laboratory finding. In treatment management of gout
there are used nonpharmacological measures and pharmacotherapy. To nonpharmacological measures there belong low purine
diet and lifestyle modifications. Pharmacotherapy of gout is as follows: anti-inflammatory drugs (non-steroidal anti-inflammatory
drugs (NSAIDs), colchicine, monoclonal antibodies, glucocorticoids) and hyperuricaemia decreasing drugs (uricostatics, uricosuric
agents, uricases). Uricosuric agents are not being presently used in the Slovak Republic just as in the Czech Republic, pegloticase is
not being registered in the European Union at the moment. Colchicine and NSAIDs are first choice medicine for inflammation and
pain reduction and allopurinol for hyperuricaemia reduction. Febuxostat is second choice medicine for hyperuricaemia reduction.
Monoclonal antibodies and uricases as a new treatment management are second choice medicine. Second choice medicine is
recommended for the patients with traditional pharmacotherapy intolerance or suffering from severe polyarticular gout.
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Uvod

Dna (arthritis urica) patri medzi liecitel-
né reumatické, krystdlmi indukované artro-
patie. Uratové krystaly sa ukladaju v kiboch

a makkych tkanivach ako désledok chronic-
kej hyperurikémie, ¢o sposobuje zapalovu
reakciu organizmu. Je to najcastejsia zapa-
lova artritida u muzov a azda aj u vsetkych

dospelych (1). Najdolezitejsim laboratérnym
nalezom je hyperurikémia. Je definovana
ako sérova koncentracia kyseliny mocovej
vyssia ako 420 umol/l u muzov a vyssia ako
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