PREHLEDOVE CLANKY (

LECBA POLYMORBIDNICH PACIENTO S ROZTROUSENOU SKLEROZOU

Lécba polymorbidnich pacientu
s roztrousenou sklerézou

Martina Petrasova'?, Jan Kocica" >3

'Lékarska fakulta, Masarykova univerzita, Brno
2Neurologicka klinika, Fakultni nemocnice Brno
3Ustav laboratorni mediciny, Fakultni nemocnice Brno

Prehled shrnuje praktické zasady Ié¢by polymorbidnich pacientl s roztrousenou skle-
rézou. Komorbidity jsou Casté a zésadné ovliviuji diagnostiku, prognézu i volbu chro-
nické 1écby (DMT); radiografickou aktivitu u vaskularnich komorbidit je proto nutné
interpretovat v kontextu dalSich biomarker(. U vysoce aktivnich forem ma své misto
¢asna vysoce Ucinna terapie (napf. anti-CD20 protilatky, kladribin ¢i natalizumab), vzdy
s dUslednou farmakovigilanci. Prekryvné diagnozy Ize bezpecné adresovat paralelné na
komorbiditu cilenou l1é¢bou (napt. anti-CGRP u migrény), zatimco nékterym monoklo-
nalnim protilatkdm je vhodné se u roztrousené sklerézy vyhnout (napf. anti-TNFa). Vék
aimunosenescence snizuji o¢ekavany efekt nékterych DMT a zvysuiji rizika; u stabilnich
nemocnych Ize uvazovat o opatrné de-eskalaci, zaroven vsak i ve vy3sim véku vidame
relapsy a je tfeba lé¢bu individualizovat. Doporucen je systematicky pfistup s vyuZzitim
standardizovanych check-listd, aktivnim vyhledavanim a lé¢enim komorbidit a multidis-
ciplindrnim sdilenym rozhodovénim s pacientem s dirazem na vyslednou kvalitu Zivota.
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Treatment of multimorbid patients with multiple sclerosis

The review summarises practical principles for treating polymorbid patients with multiple
sclerosis. Comorbidities are common and strongly influence diagnosis, prognosis, and the
choice of chronic disease-modifying therapy (DMT); radiographic activity in the setting of
vascular comorbidities should therefore be interpreted in the context of additional bio-
markers. In highly active disease, early high-efficacy therapy (e.g., anti-CD20 antibodies,
cladribine, or natalizumab) has a clear role, always coupled with rigorous pharmacovigi-
lance. Overlapping conditions can be managed safely with parallel, comorbidity-targeted
treatment (e.g., anti-CGRP for migraine), whereas some monoclonal antibodies are best
avoided in multiple sclerosis (e.g., anti-TNFa). Age and immunosenescence attenuate the
expected effect of some DMTs and increase risks; in stable patients, cautious de-escala-
tion may be considered, yet relapses still occur at older ages and therapy should remain
individualised. A systematic approach using standardised checklists, active screening and
management of comorbidities, and multidisciplinary shared decision-making with the
patient, focused on overall quality of life, is recommended.
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Uvod

Roztrousena skleréza (RS) je chronic-

nervového systému (CNS) charakterizované
zénétlivou demyelinizaci a postupnou neuro-
ké autoimunitni onemocnéni centrdlniho  degeneraci. Klicovym mechanismem se jevi
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