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PRIMUM NON NOCERE: JAK BEZPECNA JE MODERNI TERAPIE ROZTROUSENE SKLEROZY?

Primum non nocere: Jak bezpecna je moderni

terapie roztrousené sklerézy?
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Roztrousena skleréza je chronické autoimunitni onemocnéni centrdlniho nervo-
vého systému, které bez |é¢by vede k vyznamnému neurologickému postizeni.
Casné nasazeni vysoce G¢inné chorobu-modifikujici terapie zasadné proménilo
progndzu pacientl a umoznilo efektivni potlaceni zanétlivé aktivity a zpomaleni
progrese onemocnéni. Vys$si ucinnost je viak spojena s vys$si mirou rizik, véetné
zévaznych infekci, autoimunitnich komplikaci a potencidlné i malignit. Nej¢astéj-
simi nezadoucimi ucinky zlstavaji infekce, jejichz riziko je akcentovano zejména
u anti-CD20 monoklonalnich protilatek. Clanek shrnuje hlavni bezpeénostni rizika
spojend s jednotlivymi pripravky a prfedstavuje dostupné strategie jejich prevence:
vakcinaci, laboratorni a klinicky screening, Upravy davkovani i imunoglobulinovou
substituci. Vyznamnou roli sehréavaji data z realné klinické praxe - v CR byl v roce
2024 spustén systematicky sbér bezpecnostnich dat v ramci registru ReMus, ktery
béhem prvniho roku zachytil pfes 5000 udalosti. Pozornost je vénovéana i perspek-
tivnim pfistuplm s potenciélné pfiznivéjsim bezpecnostnim profilem. Primum non
nocere dnes neznamend |é¢bu omezovat, ale aktivné a individualizované Fidit rizika
v kontextu moderni neuroimunologické péce.
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Primum non nocere: How safe is modern therapy for multiple sclerosis?

Multiple sclerosis is a chronic autoimmune disease of the central nervous system
which, if left untreated, leads to significant neurological disability. The early initiation
of high-efficacy disease-modifying therapy has fundamentally improved patient
prognosis, effectively suppressing inflammatory activity and slowing disease progres-
sion. However, higher efficacy comes with an increased risk of serious adverse events,
including infections, autoimmune complications, and potentially malignancies. Infec-
tions remain the most frequent adverse event, with the risk particularly pronounced
in therapies involving anti-CD20 monoclonal antibodies. This article summarises the
key safety concerns associated with individual treatments and presents available
preventive strategies, including vaccination, laboratory and clinical screening, dose
adjustments, and immunoglobulin substitution. Real-world data play a crucial role
in this context — systematic safety monitoring was launched in the Czech Republic
in 2024 through the ReMus registry, recording over 5,000 events in the first year.
The article also highlights emerging therapeutic approaches with potentially more
favourable safety profiles. Primum non nocere today does not mean limiting treat-
ment but actively and individually managing risks within the framework of modern
neuroimmunological care.
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