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Bronchidlni astma postihuje celosvétové vice nez 339 milion( lidi, pficemz tradi¢nilécba
dosahuje maximalniho Uspéchu jen u cca 50-60% pacientd. Od pfelomu 21. stoleti po-
zorujeme revoluci v astmatologii, spocivajici v zavedeni precizované mediciny zamérené
jednak na identifikaci patogeneticky kauzélnich molekuldrnich endotypt choroby (type
2-high a type 2-low) pomoci biomarker( (eozinofily, FeNO, IgE), a dale zavedeni cilené
biologické 1é¢by monoklonalnimi protilatkami: omalizumab (anti-IgE), mepolizumab,
depemokimab (anti-IL-5), benralizumab (anti-IL-5R), dupilumab (anti-IL-4R) a tezepelumab
(a@nti-TSLP). Biologicka lé¢ba téZkého refrakterniho astmatu dokaZze stabilizovat onemoc-
nénii za situaci, kdy konvencni terapie selhdvala, redukuje tézké exacerbace a snizuje Ci
dokonce umoznuje vysadit systémovou kortikoterapii. To vie vede ke zlep3eni kvality
Zivota pacientU. V nasledujicim textu je shrnuta patogeneze astmatu, mechanismy ucinku
jednotlivych biologik a jejich klinicka aplikace v kontextu precizované terapie.
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Biological treatment of asthma at the end of the first quarter of the 215 century

Bronchial asthma affects more than 339 million people worldwide, with traditional
treatment achieving ultimate success in only about 50-60 % of patients. Since the turn
of the 21t century, we have been facing a revolution in asthmatology, consisting in
the introduction of precision medicine focused on identifying pathogenetically causal
molecular endotypes of the disease (type 2-high and type 2-low) using biomarkers
(eosinophils, FeNO, IgE) and the introduction of targeted biological treatment with
monoclonal antibodies: omalizumab (anti-lgE), mepolizumab, depemokimab (anti-IL-5),
benralizumab (anti-IL-5R), dupilumab (anti-IL.-4R) and tezepelumab (anti-TSLP). Biologi-
cal treatment of severe refractory asthma can stabilise the disease even in situations
where conventional therapy has failed, reduce severe exacerbations and reduce or
even allow the discontinuation of systemic corticosteroid therapy. All of the mentioned
factors lead to improved quality of life for patients. The following text summarises the
pathogenesis of asthma, the mechanisms of action of individual biologics, and their
clinical application in the context of precision therapy.
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Krize tradi¢niho modelu
lécby astmatu

Tato v dnedni dobé pfedstavuje jiz nejvétsi
poloZku v rozpoctech vétsiny ekonomik zemi

Od poloviny 20. stoleti pozorujeme expo-
nencialni narist nakladd na vyzkum a vyvoj

novych 1ékl a zdravotni péci jako takovou.

www.klinickafarmakologie.cz

svéta. Neni bez zajimavosti, ze pravdépodob-
nost uvedeni nové studované substance na

trh v podobé klinicky a komer¢né dostupného
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