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Terapeutické monitorovani léCiv (TDM) bylo tradi¢né vyuzivano pfedevsim u antibio-
tik s Uzkym terapeutickym indexem, jako jsou aminoglykosidy a vankomycin, nebo
u léciv se slozitou farmakokinetikou, napt. vorikonazolu. U vétsiny ostatnich antibiotik
se jeho pouziti omezovalo na specifické pripady. V kontextu rostouci prevalence
multirezistentnich patogenl a omezeného vyvoje novych antibiotik viak nar(ista
potieba prehodnoceni tohoto pristupu. TDM se v soucasnosti nejevi pouze jako
nastroj ke zvyseni bezpeclnosti, ale i jako klicova strategie pro optimalizaci U¢innosti
a omezeni vyvoje rezistence, a tim i pro prodlouzeni klinické zivotnosti antiinfektiv.
Cilem tohoto ¢lanku je zhodnotit, zda linezolid naplriuje podminky pro rutinni TDM.
Text analyzuje jeho farmakokinetické a farmakodynamické vlastnosti, vztah mezi
expozici a terapeutickym i toxickym uc¢inkem, a zvaZuje pfinos méfeni plazmatickych
koncentraci u specifickych skupin pacient(, jako jsou nemocni v intenzivni péci,
pacienti se snizenou renalni eliminaci ¢i kiehci seniofi. U nich by monitorace Iécby
pomoci TDM méla byt samozifejmosti.
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Linezolid and therapeutic drug monitoring: Is it time for routine TDM?

Therapeutic drug monitoring (TDM) has traditionally been used primarily for antibiotics
with a narrow therapeutic index, such as aminoglycosides and vancomycin, or for drugs
with complex pharmacokinetics, such as voriconazole. For most other antibiotics, its use
has been limited to specific cases. However, in the context of the growing prevalence of
multidrug-resistant pathogens and the limited development of new antibiotics, there
is an increasing need to reconsider this approach. TDM is now seen not only as a tool
for improving safety but also as a key strategy for optimizing efficacy, limiting the de-
velopment of resistance, and thereby extending the clinical lifespan of anti-infectives.
The aim of this article is to assess whether linezolid meets the criteria for routine TDM.
The text analyzes its pharmacokinetic and pharmacodynamic properties, the relation-
ship between drug exposure and both therapeutic and toxic effects and considers
the benefit of measuring plasma concentrations in specific patient groups, such as
critically ill patients, individuals with reduced renal clearance, or frail elderly patients.
In these patients, TDM should be considered standard practice.
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Uvod

Tradi¢né se terapeutické monitorovani

dobnosti toxicity u [é¢iv s Uzkym terapeutic-
kym indexem (napt. aminoglykosidy, vanko-
|é¢iv (TDM, Therapeutic Drug Monitoring)  mycin) a u IéCiv se slozitou farmakokinetikou

pouzivalo pfevazné k minimalizaci pravdépo-  (napf. vorikonazol). U ostatnich antiinfektiv
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